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HOUR... 


Keeps meal savory hot AFTER serving... for the 
EATING period... 


Uses ANY china dinner plate up to 9%” diareter A 
... or works with Mealpack Pyrex type and vitrified 
china dishes... 


Works with ANY tray cart that takes its tray size 
of 16” x 22” and has at least 5” clearance bet ween 


Pre-chill Hot-Pak's Heat tray slides... 

anery.9e. we Mea Bie. Provides VACUUM SEALED entree prote:tion 
wares to protect. enteral, from main kitchen . . . or floor pantries . . . to serv. 
pigs Regge age ing points, and for DELAYED trays... 


so popular during sultry ml : : 
summer months! .. . ' May be used with your present service or a complete 


Mealpack System...Simple, fool-proof, durable, 
attractive... 


Only 3 basic elements: Tray and Dome Cover molded 
from shock and heat-resistant tough plastic; Heat 
Battery (just preheat before tray set-up time in your 
own oven or the correct Mealpack Dish Heater for 
your needs... 


HOT-PAK Tray Server May our nearest Representative schedule a demon- 
with Mealpack Pyrex type stration for your own foods and patients? . . . You'll be 
Dish (available with or delighted with the results! Ask about happy users 
without compartments). you can contact. 


Going like sixty in ’60O...the New| | 
Ho'.'|T-PA eK. 


Tray Server ONY . 


Keeps entree savory HOT for up to over ONE i 


HOT-PAK Tray Server using 
any china dinner plate up to 
9'/2"" diameter. 


» 


REMEMBER : the Bic things you need cost LES trom 


In Canada: Arnett Co., Ltd., Winnipeg. Righnnet Se % 
Licensed Manufacturers and Distributors. 
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‘‘vou can 

let him sleep 
here’s 

our patient’”’ 


Ident-A-Band’ 


helps keep disturbances 
(and tempers) down and 
your error-free record up. 
There’s no need to wake a 
patient to check identity, or 
risk a sleep-confused “yes” 
in answer to any name. Just 
a glance at the wrist and 
you're sure of correct iden- 
tity before giving medica- 
tions or care. 

Whether by day or at 
night, you can depend on 
Ident-A-Band to_ identify 
the right patient. And your 
patients can depend on com- 
fort. Write for details. 


7 Holsters 


INCORPORATED 


833 N. Orleans St., Chicago 10 





Small hospitals clinic 


Successful, busy executives in hospitals 
follow this formula to keep their work 


up-to-date with less effort. 


How to Accomplish More 
With Less Work 








® TOP-MANAGEMENT and _ middle- 
management men in hospitals who 
keep up-to-date on their work fol- 
low a simple formula. This idea 
keeps their schedule current and 
is flexible enough to make it easy 
to handle unexpected situations that 
develop without disrupting the com- 
plete routine. 


Refer 


When an executive refers a duty 
to someone else in the organization, 
it can be a time-saver for everyone. 
This can be done to avoid a time- 
wasting task, to bring special skills 
and abilities into the picture or to 
train another man to take on new 
responsibilities. 


For more information, use yellow postcard inside back cover. 


AD 


|. REFER 
2.0EFER 
3. DELETE 








by Jack E. Bedford 


For instance, a top executive i 
a hospital is called on to give 
speech. It is an honor and good pu! 
lic relations for the hospital. It ca: 
not be deferred or deleted—it mis 
be done. 

Some executives will spend a de; 
two days or a week in writing t' 
speech. It will be good. But, in 2 
minutes or a half hour it is over. T 
time and the dollar cost of this e 
ecutive task may be tremendo 
And, during the time he is writi 
the speech, many more import 
tasks and decisions may be deferr 

However, a_ hospital executi 
who follows the management fc” 
mula will refer this to someone el 
It may be the public relations m- 
or a ghost writer who works on 
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fee basis. By referring the job to 
someone else, the executive has time 
that can be devoted to top level 
management decisions. 

When the executive refers the 
work to someone else, he is pro- 
viding executive development. The 
person who is assigned the job 
grows in management stature. He 
learns, for instance, how to prepare 
the vacation schedule. He gains self- 
confidence and his loyalty increases 
many times. Some executives fol- 
low the practice of always refer- 
ring important decisions to someone 
els. This provides another view- 
point and helps make the final de- 
cision better. And, with the refer- 
ral of the decision to someone else, 
the top executive can study the 
provlem more objectively and per- 
hays provide the necessary checks 
anc. balance needed for wise man- 
age nent. 

Successful hospital executives do 
net “put off’ till tomorrow tasks 
tha: need to be done today. Yet, on 
the daily schedule of every execu- 
tive, there are items that do not 
have a deadline. These are the items 
thai can be deferred, to provide 
more time for the “must” items and 
special situations that do develop 
during the day. 

Many tasks facing an executive 
are in the “when I have time” cate- 
gory. A vacation schedule, due the 
first of February, for instance, might 
be on the executive’s schedule in 
December. He thinks about it but, 
because there isn’t much urgency, 
puts off actually doing it. 

This is not what is meant by de- 
fer. Each day a task is deferred this 
way it takes time. It uses up a cer- 
tain amount of concentrating time of 
the executive each day it is de- 
ferred. A better way of handling this 
is to defer it to some specific date in 
advance of the first of February 
deadline. 

Another time the defer phase of 
this management formula can be 
used is when there is not enough 
time to complete the job. Some 
management tasks take considerable 
time, such as a budget for next year. 
There is not enough time to com- 
plete this job and still handle other 
more urgent work. It is best to defer 
this to a later date when there will 
be plenty of uninterrupted time to 
complete the job. 

Don’t “put it off’ .... transfer it 
to some better time. 


Delete 


Every executive has some things 
on his daily schedule that are not 
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necessary. Some are tasks that have 
changed in importance since entered 
on the program. Others are things 
that have been done or handled by 
others in the firm. Minor and unim- 
portant things on a daily schedule 
got there for some reason. A quick 
review of the reasons and recent 
developments will indicate which 
items should be deleted. 


Do 


Fifteen minutes spent in an anal- 
ysis of the daily work schedule and 
the application of the refer—defer— 
delete formula will be a quarter- 
hour well invested. Now, the hospi- 
tal executive’s calendar will be re- 
duced to a reasonable day’s work— 
a plan that can be done in a mini- 
mum of time and with professional 
executive skill. a 





Cut out the unpredictable, feverish ups 
and downs in clinic appointment records. 
Facts can be reliable, promptly posted and 
routed each day—unhampered by even a 
sudden rise in clinic activity. Acme Visible 
guarantees fast, accurate, visible records 
which handle a full month's appointments 
for each clinic doctor. 


Duplicate Posting is the dependable way. 
Acme’s 2-part record automatically trans- 
fers original postings to a duplicate oat 
eliminating half the work and all possible 
errors. Librarians use the duplicate to pull 
a case history in advance of patient visit. 
Then this copy moves to the doctor’s desk 
for his charge notation before its final trip 
to bookkeeping. 

For more facts on Acme Visible to put 
speed and ease in your clinic record sys- 
tem from receptionist to record room to 
doctor to bookkeeping, MAIL THIS 
COUPON TODAY! 








CURE PAPERWORK FEVER 











ACME VISIBLE system simplifies 
clinic appointment scheduling 





VISIBLE 


World’s Largest Exclusive Makers of Visible Record Systems 
ACME VISIBLE RECORDS, INC. 
5306 West Aliview Drive, Crozet, Va. 


Please send me free detailed book- 
lets on hospital record systems. 




















For more information, use yellow postcard inside back cover. 
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® ACCOUNTING for capital repairs seems to present 
some variations in hospital accounting practices. Ac- 
cording to accounting theory, major repairs which pro- 
long the estimated life of a depreciable asset beyond 
the originally estimated useful life should be debited to 
the Reserve for Depreciation Account. 

Our sample reported that only 15% of hospitals 
actually do this. The remainder debit to repairs or to 


the asset account. 
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Nation's Most Distinctive Bassinets 








ant 

a A Complete Line of Exclusive, Hospital Tested 
? Designs Developed by Recognized Authorities 
+ on Modern Individual Care 
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Advanced Styling 


Alumiline is America’s most outstanding line 
of nursery equipment. Strikingly distinctive 
styling is achieved by the combination of grace- 
fully curved, square-tube aluminum and satin 
finished stainless steel surfaces. Alumiline’s 
attractive and functional styling gives a pleas- 
ing unity of equipment design to the entire 
hospital department. Related equipment and 
accessories, too, are designed in complete 
harmony with Alumiline. 


Maintenance-Free Materials 


Aluminum and stainless steel require a mini- 
mum of care. Chemically oxidized aluminum 
tubing frames are coated with a hard, trans- 
parent, baked-on resin finish that is quickly 
and easily cleaned, and never tarnishes. Stain- 
less steel used has No. 4 satin finish—non- 
glaring, shows no fingerprints. All-welded, 
rigid H-frame construction guarantees sturdy 
strength for life. 


F7170— Aloe Explosion- 
Proof Infant Incubator 





A. S. ALOE COMPANY 


DIVISION OF THE BRUNSWICK-BALKE-COLLENDER COMPANY 
1831 Olive Street, St. Louis 3, Mo. ] ( ) ¢ ) 


18 FULLY STOCKED DIVISIONS COAST-TO-COAST 


Light Weight, Easily Mobile 

Alumiline is designed to meet the physical 
requirements of hospital personnel, as well as 
the infant. Heights are convenient, casters are 
characteristically set-in to avoid contact with 
nurse’s feet. Units move easily on ball-bearing 
casters that may be locked; and, the light 
weight does not damage soft floors. 


Functional in Design 

The designs shown here are representative 
of what thousands of modern hospitals have 
asked for, and are using. Chances are that 
there is an Alumiline Bassinet in this group 
that exactly meets your requirements. How- 
ever, if you desire a special model in quantity, 
our engineers will gladly work with you to 
develop a bassinet to meet your specific needs. 


For the complete specifica- 
tions of Alumiline, consult your 
new 804-page Aloe General 
Catalog. If this unique and 
world’s most complete catalog 
is not in your files, your Aloe 
Representative will be glad to 
supply you with one. 








For more information, use yellow postcard inside back cover. 





March 1960 


101-225 


4,033 
87.24 


226-up 
10,839 
86.05 


1-100 
1,286 
74.05 


101-225 


4,246 
82.88 


226-up 


12,178 
88.78 


Regional How’s Business Report 


101-225 


3,840 
84.88 


226-up 


10,717 
85.80 


101-225 


3,643 
78.73 


226-u; 


8,503 
80.54 





_ EXPENSES BY. DEPTS. 
Per Patient Day 


4.02 
4.27 
1.44 

75 
2.16 


1.53 
2.27 


1.32 
7.84 

73 
2.30 
1.95 
1.10 


4.29 
4.67 
1.46 

16 
2.64 


1.78 
2.15 


1.40 
6.52 
1.25 
2.32 
1.62 
2.14 


3.34 
3.11 


1.37 
.60 


2.15 


1.35 
1.37 


1.18 
6.54 
48 
1.44 
1.30 
31 


94 


3.51 
3.71 


1.38 
63 


2.30 


1.87 
1.54 


1.35 
5.99 

83 
1.78 
1.38 
1.20 


66 


3.04 
3.33 


1.1 
62 


1.64 


1.68 
1.88 


1.33 
5.99 

51 
1.53 
1.33 
1.12 


3.07 
3.13 
1.24 

61 
1.57 


2.23 
2.11 


1.71 
6.24 

69 
2.12 
1.83 
1.47 


93 
67 


1.83 


1.61 
2.10 


1.91 
6.42 

57 
2.43 
1.75 
1.09 


3.75 
3.58 
1.29 

57 
1.80 
3.31 
2.59 
1.92 
6.59 

75 
2.88 
1.67 
1.56 





49,546 


52,399 


35.26 


33.34 


130,566 
146,425 
36.31 


32.37 


101-225 


4,097 
81.78 


371,664 


419,153 


38.67 


34.29 


226-up 


10,331 
88.07 


30,496 


32,813 


25.52 


23.71 


113,452 


135,464 


31.90 


26.72 


101-225 


3,441 
78.27 


344,012 


404,339 


33.20 


28.25 


41,408 


44,645 


25.31 


23.47 





97,227 


112,288 


29.24 


25.32 


101-225 


3,779 
78.14 


309,116 


356,946 


33.31 


28.84 


33,630 
36,943 


26.91 


24.49 


102,921 


117,395 


32.22 


28.25 


101-225 


3,352 
68.84 


280,207 
329,857 


38.79 











Per Patiest Dey a2 


65 
1.60 


59 


3.78 
3.57 
1.48 

71 
2.09 
1.47 
1.96 
1.42 
7.56 

67 
2.51 
1.98 
1.05 


4.01 
3.51 
1.70 

73 
2.22 
2.00 
1.83 
1.56 
7.47 

59 
2.21 
1.62 
1.16 


65 


74 


3.95 
4.27 
1.96 

81 
2.59 
2.54 
3.04 
1.96 
8.38 
1.03 
2.74 
2.01 
1.23 


Al 


1.44 

87 
1.14 
1.65 
1.73 
1.66 
8.17 

AS 
2.31 
1.31 

71 


5.34 
4.13 
1.92 
1.18 
2.63 
3.22 
2.88 
2.25 
9.92 

71 
3.01 
2.10 
4.69 


6.33 
4.30 
2.01 
1.04 
2.01 
2.16 
3.01 
2.23 
11.77 
1.17 
3.35 
2.69 
1.68 








38,587 
43,167 


28.99 


25.91 


126,433 


137,793 


33.63 


30.86 


323,405 
371,402 


35.95 


31.30 


27,709 
31,287 


25.15 


22.27 





92,443 
98,107 


28.51 


26.86 


331,235 
380,397 


42.29 


36.82 


37,802 
43,372 


33.18 


28.92 





115,470 


127,909 


33.85 


30.56 


200,875 


216,165 


31.48 


29.25 


HOSPITAL MANAGEMENT 





63,039 
67,688 


43.73 


40.72 


147,086 
156,200 


46.60 


43.88 





Brest OO wm) a 





JUN 


l CW With the New 


SEPTISOL 


amp = Ad T 4 — Oo L 3-dimensional procedure, 


scrubbing time is greatly reduced, effectiveness is 


= 4 dimersional procedure increased and the entire method of antiseptic skin 


preparation is MODERNIZED. 


provides quick effective 1st DIMENSION 
‘ng that nse sy sitine ee 
sk un deg erming t a 2 parts alcohol) combines the rapid killing power 


/ asts 7 n d e fi Ni te ly of alcohol, for immediate bacteria reduction, with 


the residual antibacterial activity of hexachloro- 


Ww ithout fe ar of phene, deposited in the deep layers of the skin to 


curb the regeneration of bacteria. 
“4 : i “4 With Tincture SEPTISOL a person with no 

Ss k Li lr i ttatt on previous exposure to hexachlorophene may 
obtain, IN JUST 3 MINUTES OF 
SCRUBBING (no brush), a bacterial reduction 
otherwise attainable only in two or more 
consecutive days using an aqueous hexachloro- 
phene detergent. 
Tincture SEPTISOL is recommended for all 
emergency scrubs, all preoperative patient skin 

7 d preparation, ariyone with no previous exposure 

to hexachlorophene, whenever washing with 


- An. ae we. <> Se. SS Se. oe... os 


6 High bacterial level on skin hexachlorophene has lapsed for more than 24 hours, 
oo of person with no previous = 
7 exposure to hexachlorophene 2nd DIMENSION 
washing, or whose exposure Ect (Routine skin degerming) 
7 has lapsed for 24 hours or * REGULAR AQUEOUS SEPTISOL (SEPTISOL 
one diluted with 2 parts water) gives effective residual 
19 antibacterial activity, high detergency cleansing 


action plus won’t irritate normal skin. After the 


complete degerming of the skin has been 
accomplished by the Ist SEPTISOL Dimension, 
the routine daily use of REGULAR AQUEOUS 
SEPTISOL will build-up and maintain the hexa- 
chlorophene protection to curb the regrowth of 
disease causing skin bacteria. REGULAR 
AQUEOUS SEPTISOL is recommended for: the 
surgical scrub where there has been exposure to 
> hexachlorophene within 24 hours. Scrub between 
53 i glove changes, post-operative wash of surgical 
team and patient, and all regular hand washing 
by all personnel. 





72 
6l 
82 
90 
3rd DIMENSION 

| | Le (in-between wash periods) 
38 E SEPTISOL ANTISEPTIC SKIN CREAM:— 
58 28 Ideal for periods between washes, after hours, 
30 : weekends, etc., to maintain the high degree of 
" hexachlorophene protection. Keeps skin feeling 
12 £ fresh and clean. Adds additional hexachloro- 
19 ! phene protection with each use. Prevents dryness 


92 ' and skin irritation. Excellent. for infant skin 
: lubrication and protection. Treats pyogenic skin 
a 4 : infections. A wonderfully soothing massage to 
prevent patient bed sores. 


Try the NEW SEPTISOL 3-DIMENSIONAL procedure 
in your hospital. 


Write to VESTAL, Inc. for free new SEPTISOL 
VESTAL, INC. PHARMACEUTICAL DIVISION _ booklet. 


4963 Manchester Ave., St. Louis 10, Mo. 4963 Manchester Ave., St. Louis 10, Missouri 
JERSEY CITY, NEW JERSEY « MODESTO, CALIFORNIA 
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Inquiry: 


It has been said that as a step in 
the system of internal control some 
officer or employee, other than the 
one who makes bank deposits, 
should have deposit slips on file in 
the office compared with the rec- 
ords of the bank. What is the pur- 
pose of this procedure and what 
kind of error might be discovered? 


hospital accounting 


Comment: 


The procedure described is more 
important in connection with a small 
office in which a single employee of 
a hospital is involved in a variety of 
clerical and bookkeeping functions. 
The check on deposits may be de- 
sirable if one employee receives 
cash, makes deposits, prepares de- 
posits for someone else to make, 
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one crank positions the litter 
another crank positions the back rest 
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Handle mechanism 
is color-coded 
for quick 
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Versatility makes 
this stretcher. 
most useful 

and convenient 
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. The 3-position litter crank makes it possible 
to raise or lower the litter to the desired posi- 
tion in seconds. This one crank elevates either 


. The back rest crank permits Fowler position- 
ing. The back support is securely geared to 
stay rigid in any position between flat and 
maximum elevations. The crank is hinged and 
spring-loaded and is not in the way when not 
in use. 


3. Practically the same back support, designed 
for manual operation, can be provided for 
the foot end of the stretcher to permit leg 
elevation. 


Jarvis 
WwW 
DB 


Sales Representatives In Leading Cities 
Throughout the Country 


arvis, inc. 


PALMER, MASSACHUSETTS 


In Canada: Jarvis & Jarvis of Canada, 1744 William St:, Montreal, Quebec 
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with Professor T. LeRoy Martin 


posts to patients’ accounts, or posts 
to general ledger accounts. If the 
details of the deposits shown on the 
records of the bank differ from the 
details shown on the hospital rec- 
ords, the discrepency may res lt 
from various actions on the part of 
employees. One possibility is that an 
employee having access to cash n:ay 
borrow it before it is recorded in 
the accounts or records. Since a 
cash register may have recorced 
the currency and coin coming in 
over the counter, it would be nec:s- 
sary for the employee to hold ou: a 
patient’s check from the incoming 
mail and substitute it for an equal 
amount of currency or coin from the 
cash register. The deposit slip copy 
retained by the hospital would show 
currency and coin of a specified 
amount but would not include ihe 
patient’s check. The bank’s record 
would obviously show the amount 
of the patient’s check and a corres- 
pondingly smaller amount of cur- 
rency and coin. Comparison of the 
hospital copy and the bank’s rec- 
ords by another individual would 
bring this discrepency to light. Fur- 
ther investigation would be required 
to determine the reason for the dif- 
ference. The employee who bor- 
rowed the amount will soon be 
obliged to return the money and 
record it as a cash receipt from the 
patient who sent in the check orig- 
inally, or he will have to withhold 
credit of an equal amount from 
some other patient or fail to record 
income from some other source. If 
credit is withheld from a patient by 
the process called lapping, the em- 
ployee must continue to involve 
other patient’s accounts so_ that 
statements will not be mailed to pa- 
tients who have already paid or that 
an individual patient’s account will 
not become long overdue according 
to the records. If the employee's 
procedure was to omit a credit to 
some such accounts as dividends ~e- 
ceived or other revenue, only ‘e- 
tailed audit procedure or the con- 
parison of the details recorded on 
the books with the details shown on 
the bank’s deposit records will »e- 
veal the action. 

If the employee in question ° as 
access to cash received in curre:cy 
or coin as well as access to  1¢€ 
ledger accounts, it may be poss: le 
for cash to be removed before © °- 
cording without later detection if 
received from a source other tian 
patients. . 
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mild enough for a baby’s skin... 





so right for any patient’s skin! 


—one reason why Ivory ts by far the leading soap in hosfrtals everywhere! 
Your patients deserve the best of care. Pure, mild Ivory Soap al A A i i i | 


is the mildest washing care a patient can have... mild | 
enough even for a baby’s sensitive skin. It’s refreshing, clean | V O RY 
smelling and cleanses gently. To maintain a high standard of 
quality, Ivory Soap must pass 233 laboratory and scientific | 
tests. And today more doctors recommend Ivory than any 
other soap. It’s the leading soap in hospitals everywhere. If 


you are not now using Ivory in your institution, give it a trial 
soon. Ivory will quickly win your confidence, too! 9944 100% pure® . . . it floats 


, 
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GUEST EDITORIAL 


by Dean A. Clark, M.D. 


General Director 
Massachusetts General Hospital 
Boston, Massachusetts 








Group Health Association of America 


The consumer’s interest in methods 
of obtaining medical care has been 
of tremendous interest for about 100 
years. In most countries other than 
the United States, this has resulted 
in some form of intervention by the 
government. Here the effort has 
been directed toward voluntary 
solutions, some of which, like Blue 
Cross and Blue Shield, have ex- 
tended their somewhat limited bene- 
fits to a large number of people 
across the country with numerous 
variations among the various local 
and State plans. More comprehen- 
sive schemes, on the other hand, 
have been chiefly local or regional 
in character and, within such limits, 
have in general had the effect of 
supplying a broad range of services 
on a prepaid basis, thus providing 
the people of their areas with an 
alternate choice of the manner and 
method by which they may obtain 
their medical care. 

In May, 1959, the two. or- 
ganizations in this country explicitly 
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devoted to meeting the consumer’s 
need for health services, namely, the 
Group Health Federation of Amer- 
ican and the American Labor Health 
Association, merged to form the 
Group Health Association of Amer- 
ica. The merger brings together the 
principal consumer-sponsored med- 
ical care plans of the Federation and 
the individual administrators of 
labor health clinics of the Labor 
Health Association. The new organ- 
ization, therefore, includes most of 
the forces in this country represent- 
ing organized consumer interest in 
medical service and will be able to 
speak with an authoritative voice 
for them all. 

The new Group Health Associa- 
tion supports four basic principles: 
comprehensive medical care, pre- 
payment, group medical practice, 
and consumer sponsorship. It will 
have four major functions: first, ex- 
change of information to the end 
that reliable data can be obtained in 


order to assure high professional 
standards; second, mutual assistance 
among medical care plans already 
in existence that embody or are try- 
ing to embody these four principles; 
third, to further education of the 
public and of the health professions 
in improved methods for the distri- 
bution of medical care; and fourth, 
to assist by consultation, legislative 
activity aimed at securing the pas- 
sage of laws which will facilitate the 
development of comprehensive med- 
ical care plans and, possibly, assist 
by financial aid persons and organ- 
izations attempting to establish new 
medical care plans based on ‘hese 
principles. 

The new association, like its two 
progenitors, is firmly of the opinion 
that freedom of experimentation in 
organizing medical care plan; of 
high quality is the best guarantee 
that undesirable kinds of govern- 
ment intervention will not be neces- 
sary in the United States. a 
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> M. E. construction . . . Monel 
End Ring welded to nickel clad 
interior for complete armor 
against rust or corrosion. 


> Improved external appear- 
ance — easier to keep clean. 


} Unitized Control Panel incor- ye om Model M.E. Sterilizers meet the modern need 
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«Nm» salutes 


Robert P. Fischelis, Phar. D. 


Consultant in Pharmaceutical Education and Research 


® ROBERT P. FISCHELIS is a consultant in pharmaceutical 
education and research following his retirement as sec- 
retary and general manager of the American Pharma- 
ceutical Association. For more than 50 years he was 
prominent in every phase of pharmaceutical activity 
and acquired a thorough knowledge of retail, hospital 
and manufacturing pharmacy; education; research and 
survey work and association activities. As editor of the 
Journal of the American Pharmaceutical Association, 
the opinions of Doctor Fischelis were widely read and 
respected. His personal column “Straight From Head- 
quarters,” which he began to write in 1945, is a compre- 
hensive history of pharmacy in general and chronicles 
the glories and tribulations alike of the American Phar- 
maceutical Association. 

A native of Philadelphia, Doctor Fischelis obtained 
his Ph.G. degree from the Medico-Chirurgical College 
in Philadelphia in 1911. Subsequently, he earned the 
Ph.C., Phar.M., and Phar.D. degrees and a BSc. in 
Chemistry. 

In his early years Doctor Fischelis served on the fac- 
ulty of the Medico-Chirurgical College and later as 
dean and professor of pharmacy at the New Jersey 
College of Pharmacy. During this time he founded the 
New Jersey Journal of Pharmacy and the Pennsylvania 
Pharmacist and served as editor of several drug publi- 
cations. For many years he was secretary and chief 
pharmacist of the New Jersey State Board of Pharmacy. 
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During World War I, he served in the army chemical 
warfare service and during World War II he headed the 
Drug, Chemicals and Health Supplies division of the 
Office of Civilian Requirements in the War Production 
Board. 

He was a member of the council of the American 
Pharmaceutical Association from 1933 until 1941 when 
he was named its chairman, which post he occupied 
until he was elected secretary and general manager of 
the association in 1945. Prior to that, however, he had 
been president of the A.Ph.A. in 1934 and had se: ved 
for a number of years as editorial director of the Jour- 
nal of the A.Ph.A. 

Doctor Fischelis is author and co-author of a nun:ber 
of books and innumerable articles and editorials in the 
field of pharmacy. 

In 1943 he received the Remington honor meda:. in 
1952, the Lascoff Award; in 1956, the alumni awar | of 
the Philadelphia College of Pharmacy and Science :nd 
he has also received awards from the pharmaceu' cal 
associations in Germany, Cuba and Argentina. He  1as 
received honorary degrees of doctor of science { om 
Rutgers and the Philadelphia College of Pharmacy nd 
Science and in 1957 the American Druggist named \im 
the man of the year of 1956. To all these and m ny 
more honors, HOSPITAL MANAGEMENT desires to adc its 
salute and to wish him well for the future. * 
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hospital calendar 


June 


7- 8 . . Maine Hospital Association, Sam- 
oset Hotel, Rockland, Maine. 


8 . . Connecticut Hospital Association. 
Power 


Connecticut Light and 
Company, Berlin, Connecticut. 


8-:0 . . North Carolina Hospital Associa- 
tion, Fort Bragg, North Carolina. 


11-'6. . American Society of X-Ray Tech- 
nicians, Netherland Hilton Hotel, 
Cincinnati, Ohio. 


13-i7.. American Medical Association, 
Miami Beach Hall, Miami Beach, 


Florida. 

19-21... Michigan Hospital Association, 
Park Place Hotel, Traverse City, 
Michigan. 

19-24... American Society of Medical 


Technologists, Hotel Ambassador, 
Atlantic City, New Jersey. 


20-22 . . Mississippi Hospital Association, 
Hotel Buena Vista, Biloxi, Missis- 


sippi. 


27-29 . . Comite des Hopitaux du Quebec, 
Provincial Exhibition Grounds, 


Quebec City, Quebec, Canada. 


26-July 2 American Physical Therapy Asso- 
ciation, Penn-Sheraton Hotel, 
Pittsburgh, Penn. 


August 


14-19 .. American Society of Hospital 
Pharmacists, Shoreham and Shera- 
ton-Park Hotels, Washington, D.C. 


14-19. . American Pharmaceutical Associ- 
ation, Shoreham and Sheraton- 
Park Hotels, Washington, D. C. 


15-19 . . National Association of Boards of 
Pharmacy, Shoreham and Shera- 
ton-Park Hotels, Washington, D.C. 


21-26. . American Association ef Blood 
Banks, Jack Tar Hotel, San Fran- 
cisco, California. 


27-31. . American College of Hospital 
Administrators, Jack Tar Hotel, 
San Francisco, California. 


29-Sept. | American Hospital Association, 
Civic Auditorium, San Francisco, 
California. 
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September 


y Se eae 


National Association of Hospital 
Purchasing Agents, San Francisco, 
California. 


12-13... Montana Hospital Association, 
Florence Hotel, Missoula, Mon- 
tana. 

12-16. . Nursing Service Administration, 
Lafayette Hotel, Buffalo, N. Y. 

18-20 . . Colorado Hospital Association, 
Stanley Hotel, Estes Park, Colo- 
rado. 

22-24 . . West Virginia Hospital Associa- 
tion, White Sulphur Springs, West 
Virginia. 

October 

2- 7... American Society of Anesthesi- 
ologists, Statler Hotel, New York 
City. 

4... Hospital Association of Rhode 


10-13 . 


12-14... 


12-14... 


17-18 .. 


17-18 .. 


17-20... 


Island, Sheraton-Biltmore Hotel, 


Providence, Rhode Island. 


. American Association of Medical 


Clinics, Roosevelt Hotel, New 


Orleans, Louisiana. 


. American Association of Medical 


Record Librarians, Olympic Hotel, 
Seattie, Washington. 


Maryland-District of Columbia- 
Delaware Hospital Association, 
Shoreham Hotel, Washington, D.C. 


Saskatchewan Hospital Associa- 
tion, Bessborough Hotel, Saska- 
toon, Saskatchewan. 


Idaho Hospital Association, Elks 
Lodge, Boise, Idaho. 


Oregon _ Hospital Association, 
Gearhart Hotel, Gearhart, Oregon. 


American Dental Association, 
Statler-Hilton Hotel, Los Angeles, 
California. 


List Your Meetings 


As soon as the dates for the next 


succeeding meeting of an organiza- 
tion have been determined an offi- 
cial should forward those dates at 
once to Editor, Hospital Manage- 
ment, 105 W. Adams St., Chicago 3, 
lll. to insure appearance here. 
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New Way to 
Stop Faucet Leaks! 


% 9-in-10 washers are fastened with T00 
LONG or SHORT SCREWS thus loosen and 
destroy themselves. Leaks quickly follow! 


34 YEARS OF RESEARCH 
REVEALS NEW SOLUTION 


% New, patented ‘Sexauer’ SELF-LOCK screws 
have imbedded expanding NYLON PLUG. 
They lock at required depth AUTOMATI- 
CALLY, hold washers firmly! Made of MONEL, 
they are rustproof, non-corroding. Heads 
can’t twist off. Screw slots can’t distort. 


% NEW, improved ‘Sexauer’ EASY-TITE faucet 
washers are made of super-tough, pliable 
du Pont compound (not rubber or fibre). 
Reinforced, like a tire, with a vulcanized 
layer of Fiberglas, they resist distortion 
and splitting from shut-off grind and 
squeeze, 


¥% Faucet leaks repaired with ‘Sexauer’ EASY- 
TITE washers and SELF-LOCK screws out: 
‘last ordinary repairs “6-to-1"! 


HIDDEN COSTS OF FAUCET LEAKS! 


Hackensack, N.J. Water Co. and Ameri-, 
can Gas Association figures prove stopping 
just ONE PIN-HOLE SIZE (1/32”) LEAK 
saves you 8,000 gal. water quarterly. A HOT 
WATER FAUCET LEAK repair saves you 
over $7.58 QUARTERLY in fuel and water 
bills. Fewer leaks also produce important 
Savings on MATERIALS, LABOR ‘and 
COSTLY FIXTURE REPLACEMENTS! 


A ‘Sexauer’ Technician will make avail- 
able our NEW Catalog, Edition “J’’, listing 
our entire line of over 3,000 TRIPLE-WEAR 
plumbing repair parts and tools. He will 
survey your fixtures, determine the repair 
parts needed and establish 
an efficient stock arrange- 
ment and control to prevent 
costly overstocking or 
shortages. You get this 
service without obligation. 
Act now! 
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H J. A. Sexauer Mfg., Inc., Dept. AF-60 H 
y 2503-05 Third Ave., New York 51, N.Y. a 
: Please send mea copy of your Catalog ‘‘J"’ a 
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washinGton BUREAU REPORTS 


by Walter N. Clissold 


80 PERCENT OF THE COST of 180 days of hospitaliza- 
tion, 365 days in a nursing home, 365 days of home serv- 
ice care, surgical procedures, $200 worth of lab and 
x-ray services, physician and dental services, $350 of 
prescribed drugs, private duty nurses and physical re- 
habilitation services — that’s a quick sum-up of what 
the Administration offers in its voluntary medicare-for- 
the-aged plan. Most persons 65 or over would be in- 
cluded at a cost of $24 per year, with $250 deductible 
for single persons, $400 for couples. Those reporting 
adjusted gross income of $2500-$3800 for couples — 
would be excluded. Public assistance recipients would 
skip the $24 and the states would pay the deductible. 
Financed by a subsidy from the federal treasury, and 
matched by the states, total cost would run about $600 
million for each. 


CHANCES OF PASSAGE of some sort of aged health 
care program this year is still a very large question. 
Four plans have been offered. An acceptable compro- 
mise will be difficult to achieve. Your reporter, rightly 
or wrongly, leans, however, to the belief that a start will 
be made. At the same time recognition is given the ex- 
treme political appeal of this subject and the fact that 
material for this fall’s campaign is more important than 
legislative action by Congress now. 


DRUG EVALUATION program — reporting of unusual 
or adverse reactions — has begun in a few specially se- 
lected hospitals. Under direction of Food and Drug Ad- 
ministration, the program is an outgrowth of a 4-year 
pilot study by the AAMRL, ASHP, AHA and AMA, 
and will be expanded to additional hospitals to provide 
nationwide coverage. 


NEW “NURSING HOME SERVICES SECTION” has 
been set up in Bureau of State Services, U. S. Public 
Health Service, Dept. of Health, Education, & Welfare. 
Duties: consultive services on clinical matters, admin- 
istrative management, and licensing of nursing homes 
and homes for the aged. Will also set up guides involv- 
ing licensure laws. Section chief is Bruce Underwood, 
M.D. Kenneth R. Nelson, Jr. is consultant in adminis- 
trative management of medical care facilities; Mrs. 
Frances S. Wolford, nursing consultant; and Mrs. Char- 
lotte Enterline, secretary. 


“HOW TO OBSERVE NURSING ACTIVITIES” is a 
new 2-part black and white filmograph, with sound, 
hospitals and schools can borrow or buy. Helps deter- 
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mine how nurse time can be conserved. Write Fil: Li- 
brarian, Audio-Visual Unit, Communicable D: ease 
Center, Public Health Service, Atlanta, Ga., spec’ ying 
preferred and alternate showing dates. 


FEDERAL HOSPITAL CONSTRUCTION in JMiarch 
rose 25 percent over a year ago; the Jan.-Mar. tot: was 
up 30 percent from the same period last year. Sta‘. and 
locally owned hospital construction dropped 21 px ‘cent 
below March a year ago and the Jan.-Mar. total : 11 13 
percent, per Census Bureau. 


DRUG CONTROL LEGISLATION, resulting fro:. the 
sporadic and peripatetic Kefauver hearings, even jf in- 
troduced would not have a chance of passage. Many of 
the proposals being talked about, however, bord«r on 
the punitive. Meantime, Sen. Kefauver (D., Tenn.), 
chairman, and Sen. Dirksen, ranking Republican from 
Illinois, keep their vendetta over the drug hearings 
going via occasional letters and blasts and answers on 
the Senate floor. 


HEALTH RESEARCH FACILITIES GRANTS, totaling 
nearly $3,000,000 have been awarded by PHS to 30 in- 
stitutions, including: Piedmont Hospital, Atlanta, Ga. 
Massachusetts General Hospital, Boston, $267,191; Mayo 
Association, Rochester, Minn., $108,006; Malcolm Bliss 
Mental Health Center, St. Louis, $32,000; Institute for 
the Crippled and Disabled, New York City, $159,255; 
Elizabeth Steel Magee Hospital, Pittsburgh, $10,246 (in 
addition to previous $200,000 award for construction); 
and St. Joseph’s Hospital, Milwaukee, $36,983. 


UPDATED LISTINGS of “Agencies Sponsoring Short- 
Term Courses for Nurse Administrators, Supervisors, 
and Teachers” are available on request to Div. of Nurs- 
ing Resources, Public Health Service, Dept. of Health, 
Education, Welfare, Washington 25, D. C. 


“CONDUCTIVE FLOORING for Hospital Operating 
Rooms” is title of an article in National Bureau of 
Standards “Technical News Bulletin” for April 1960, 
available for 15 cents from Superintendent of Docu- 
ments, Washington 25, D. C. 


RADIOLOGIST RECEIVING ANNUITIES from two 
hospitals, in lieu of direct payment of percentage of 
charges, must consider the annuities as current income. 
Both Internal Revenue and the Tax Court agreed. 


PEOPLE: Dr. Charles P. Henke named director o! Vet- 
erans Administration’s 18 domiciliaries, succeeding Dr. 
M. H. Travers, retired .... Dr. Oreon K. Timm is VA's 
new assistant chief medical director for operation ‘ 
U.S. Public Health Service changes: Dr. David E. Price 
named deputy director, National Institutes of Health; 
Dr. Theodore J. Bauer succeeds Price as chief, F ureau 
of State Services; Dr. Kenneth M. Endicott is N: tional 
Cancer Institutes new director . . . . Senate con’ rmed 
Robert A. Forsythe as HEW assistant secretary 

HEW’’s highest honor, Distinguished Service Awai''. was 
presented to: Dr. G. Burroughs Mider, National C ancer 
Institute; William B. Bellamy, building superinte: dent, 
and Joseph E. Devery, executive housekeep:: at 
U.S.P.H.S. Hospital, San Francisco; and Dr. Cul C. 
Dauer, medical adviser, National Office of Vital Siatis- 
tics. : 
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SIXTH OF A SERIES WITH SIGNIFICANT SUGGESTIONS FOR CONTROLLING CROSS INFECTION 


the earlier issues of STAPH NEWSLETTER. As you 

will note above, this is the sixth of a continuing series. 
We ave replenished our supply and will be glad to send 
you individual ones or the complete set. Just let us know 
whi-h you prefer. 


T HANKS so much for requesting so many reprints of 


Did you know that the new Ninth Edition (1960) of 
“Control of Communicable Diseases in Man” now recom- 
mers standard regulations for prevention and control of 
hospital-acquired staph infections? Preventive measures 
emp/iasize strict aseptic technics and close coordination of 
all /:ospital control activities through your own Infections 
Con:mittee. Paragraphs on reporting known staph infec- 
tions to local public health authorities include, “2 or more 
concurrent cases on same hospital service or ward are to 
be regarded as an epidemic”. 

We do not have copies of this book but, if your library 
does not have it yet, it is available from the American 
Public Health Association, 1790 Broadway, New York 19, 
N.Y. (paper bound, $1; de luxe, $2.50). 


Until recently our mail brought frequent queries on the 
“why” and the “what-to-do” of controlling staph through 
disinfection of the environment. Now, more and more re- 
quests are for specific instructions on “how to” disinfect 
efficiently. 

So you'll be glad to hear that we have just completed a 
set of eight 3” x 9” “How-to-use” cards on O-syl®—with 
specific dilution and timing recommendations. Individual 
cards cover: general environmental disinfection; tubercu- 
losis hygiene; disinfection of thermometers, of instruments, 
of catheters; disinfection in the operating room, in food 
service areas; and disinfection of blankets, linens, and dia- 
pers. Each card is handy for teaching and for posting. 
We'll be glad to send you as many sets of cards as you 
need—or, if you prefer multiple copies of one particular 
card, let us know when you write. 


Dr. Ralph Adams’ newest report on “Sterility in Operat- 
ing Rooms” appeared in the March, 1960, issue of Surgery, 
Gynecology and Obstetrics. “At the end of 12 months, 
there had been 2 clean wound infections in 800 cases, 0.25 
per cent.” Culture plate illustrations reconfirm his conten- 
tion that, “Sterility in operating rooms can be maintained 
solely by frequent repetition of bactericidal cleaning proc- 
esses (disinfectant-detergent plus mechanical), isolation 
by physical barriers from the rest of the hospital, and bac- 
teriologically protective coverage of surfaces which can- 
not he sterilized’. 

Lchn & Fink’s Tergisyl® is the disinfectant-detergent 
usec in this continuing study. Amphyl® disinfectant is used 
on ail blankets. 


A review of bacterial endocarditis cases covering ten 
years (1949-1958) at the Bailey Thoracic Clinic in Phila- 
delphia revealed a significant increase in cases in the last 
5 years, and, even more significantly, an increase in mor- 
tality. With the staphylococcus having replaced Strepto- 
coccus viridans as the causative agent, the study by Lisan 
and his co-workers (American Heart Journal, page 184, 
February, 1960) indicates not only that “cardiac surgery 
predisposes the valves and endocardium to superimposed 
staphylococcal infection” but that “resistant strains of 
staphylococci found in hospitals apparently have a predis- 
position for the endocardium of postsurgical patients”. 


Have you seen the annotated bibliography on control of 
staph infections published in the American Journal of 
Nursing, December, 1959? As far as we know, it is the 
most comprehensive review of available articles made to 
date. Pertinent films and books are also mentioned. This 
bibliography could be very valuable to your Infections 
Control Committee. We have a limited number of them 
available and will be glad to send you one. Please write 
soon. 


The other day I used the word “sterilize” when talking 
to an O. R. Supervisor about L&F Instrument Germicide. 
Her immediate query was, “How can instruments be ‘steril- 
ized’ by chemical disinfection which does not kill spores?” 
Here’s how—Heat the L&F Germicide to the boiling point, 
immerse instruments for 20 minutes in the boiling germi- 
cide. This destroys resistant bacterial spores and viruses, 
including those of serum and infectious hepatitis. Of course, 
boiling water alone would not sterilize within any practical 
period of time, that is, in less than four hours. Boiling L&F 
Germicide sterilizes in 20 minutes. May we send you our 
new folder on this product? 


Lehn & Fink’s AmphyP, O-syl®, and Lysol® disinfec- 
tants, Tergisyl® detergent-disinfectant, and Instrument Ger- 
micide are broad spectrum, nonselective synthetic phe- 
nolic compounds which are widely microbicidal, including 
staphylocidal, pseudomonacidal, fungicidal, and tubercu- 
locidal. 

If you have a baffling infection problem, why not dis- 
cuss it with us. Perhaps our technical advisors and re- 
search laboratories could help. And I, personally, would 
appreciate hearing from you. 


aber Fb 


Charles F. Manz 
General Sales Manager 
Professional Division 
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CONSULTING 


with Doctor Letourneau 


Nosocomial Infections 


QUESTION: Should the com- 
mittee on infections have any 
say in the selection of cleaners 
and disinfectants for the hos- 
pital? 


ANSWER: This is definitely a func- 
tion of the committee. There are 
some cleaners and _ disinfectants 
which are completely incompatible. 
For example, green soap followed 
by a quaternary in preparing a pa- 
tient for surgery. One neutralizes 
the other. Before disinfectants and 
cleaners are purchased and used, 
the committee on infections should 
be consulted. 


Physician's Office Records 


QUESTION: Some of our physi- 
cians are making copies of the 
history of a patient on photo- 
copies made by the dry process 
(xerography). This saves them 
time and this they insert in the 
patient’s record. We have found 
that after a while, the paper be- 
comes very fragile, the writing 
becomes dark and if exposed to 
light for any length of time, the 
while sheet becomes black. Is this 
an acceptable record? 


ANSWER: The hospital should re- 
quire that an original copy of a pa- 
tient’s history be submitted by the 
physician. If he wishes to make 
copies, he should keep the dupli- 
cates in his own office. The dry copy 
photostat is not an acceptable medi- 
cal record. 


Tissue Committee Minutes 


QUESTION: The medical staff 
has instructed the chairman of 
our tissue committee not to send 
a copy of the minutes of their 
meeting to the administrator, 
They fear that these minutes 
should not be allowed out of their 
, hands and have further instruct- 
ed that all copies of the minutes 
‘should be destroyed after 30 days. 
Could you please advise? 


ANSWER: Your medical staff has 
demonstrated an insecurity and a 
lack of trust in the administration. 
There are certain fundamental 
things that shotild be poifited out to 
the medical staff. The trustees and 
the administrator are responsible 
for what goes on in the hospital and 
have a right to be kept informed of 
what transpires there. 

If in some way or other you and 
your trustees have given the medi- 
cal staff the impression that you are 
indiscreet then they can hardly be 
blamed for taking this attitude. The 
minutes of the tissue committee 
should be retained only so long as 
they serve a useful purpose in the 
educational processes of the medi- 
cal staff. When they have ceased to 
serve a useful function in education, 
that is, after they have been acted 
upon they may be destroyed. 

If your hospital is seeking ac- 
creditation, however, minutes of the 
tissue committee should be retained 
long enough to be available for in- 
spection by the surveyor of the 
Joint Commission on Accreditation 
of Hospitals. After he has seen them, 
they may be destroyed. 


Nurses Giving Transfusions 


QUESTION: Could you give me 
some information regarding the 
administration of a blood trans- 
fusion by nurses in the hospital? 
We have no interns or residents 
and our hospital is located in a 
rural area. There are four physi- 
cians on our staff and sometimes 
there may be delay in getting a 
physician in a hurry because all 
doctors are either on house calls 
or working in the operating room. 
Could you give us some advice? 


ANSWER: Whether it is proper for 
a nurse to administer a transfusion 
depends on the state of the law in 
your state or province. You should 
consult the medical, nursing and 
hospital associations in your state. 
There are several good arguments 
for using qualified nurses to give 





blood transfusions. During times of 
stress and emergency such as a war 
and disaster, we train registered 
nurses to do many procedures 
which have never been considered 
within the scope of nursing. Under 
stress conditions many nurses gave 
transfusions and gave them wel). No 
one worried about the legal i:pli- 
cations and everyone did the best he 
could under the circumstances. In a 
situation such as yours where «here 
is an obvious shortage of physicans, 
the rule of common sense shou'd be 
applied. A well educated reiiable 
registered nurse with special train- 
ing in i.v. medication should be per- 
mitted to administer a blood trans- 
fusion on the order of a physican 
where the latter is not immediately 
available to do it himself. Your 
medical staff should pass a resolu- 
tion to this effect recommending to 
the hospital that this be done. 


Patient Copying His Record 


QUESTION: May a patient re- 
view and copy his own medical 
record? 


ANSWER: Medical records are 
considered ordinary business docu- 
ments of the hospital and as such 
the patient has no proprietary in- 
terest in them. In at least one state, 
however, there is a law which en- 
titles the patient to examine his own 
medical record. Saving this excep- 
tion, the patient has no right to ex- 
amine his record. 


Trustee Transactions 


QUESTION: A member of our 
board has the dairy products 
contract for our hospital. It is 
true that he is always the low 
bidder but we suspect some 
skullduggery with the administra- 
tor. Last year this board member 
entertained the administrator and 
his wife at his estate in Florida 
for three weeks. This has :nade 
us suspicious. What can we do 
about it? Is there information 
available on this? 


ANSWER: I agree that it does look 
fishy but the proper course of action 
is simply to bring it up at a board 
meeting and discuss it openl;, and 
frankly with other members o: the 
board. For more informatio: on 
such situations, you might reac the 
chapters on Rules of Conduct and 
Personal Liability of Trustees in my 
book, Hospital Trusteeship,  ub- 
lished by Starling Publications, Chi- 
cago. 
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4,350,000* babies will be born in the 
United States this year—and 8% will be 
premature. These premature infants should be 
given every chance for survival. Does your 
nursery have enough IsOLETTE® incubators ? 


The IsoLeTTE incubator alone provides pre- 
cise, continuous, fully-automatic control of 
temperature, humidity and oxygen—vital fac- 
tors of the premature infant’s environment. 


When nursery air is used, only the IsoLETTE 
incubator insures maximal isolation by means 


of the new IsoLeTTE MIcRO-FILTER. It re- 
moves all contaminants down to 0.5 micron 
in size. And if the exclusive outside connec- 
tion is used, the ISOLETTE incubator provides 
a continuous supply of circulating, pathogen- 
free, fresh, outside air. 


To be ready for the increasing number of 
premature births—and for optimal protection 
of even the tiniest infant—make sure your 
nursery has enough IsoLETTE incubators. 


*4,320,000 births were recorded by U.S. Dept. of Comm. in 1959. 





the/Isolette?/ 





infant incubator by / AIR -SHIELDS, INC. VA A 


JUNI 1960 





Hatboro, Pa., U.S.A. 


Research and engineering to serve medicine throughout the world 


For more information, use yellow postcard inside back cover. 
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MESICAL RECORDS | 


by Adeline C. Hayden, C.R.L. 


Fifth Edition of Standard 
Nomenclature 


QUESTION: When will the fifth edi- 
tion of the Standard Nomenclature of 
Diseases and Operations be available? 


ANSWER: The anticipated distri- 
bution date is the early part of 1961. 


Readmissions 


QUESTION: How should a patient be 
statistically treated who is on leave 
from the hospital and who will def- 
initely be readmitted at a certain time? 


ANSWER: The patient should be 
treated as a discharge at the time of 
discharge and an admission at the 
time of readmission. New chart forms 
should be used and if the patient is 
readmitted within 30 days an inter- 
val history will suffice. 


Average Days of Service 


QUESTION: How do you figure the 
average number of days of service 
rendered to discharge patients per 
day? 


ANSWER: The sum of the patient 
days divided by the number of days 
in the month will give you the aver- 
age number of days of service ren- 
dered to discharge patients per day. 
Do not confuse this figure with the 
average length of stay. 


Medical Audit 


QUESTION: I am in a 200-bed hospi- 
tal and have charge of the medical 
record department and the medical 
library. I have now been asked to as- 
sume the responsibility for the medi- 
cal audit. Would you consider this my 
responsibility ? 


ANSWER: I am sure there is con- 
fused thinking here and I believe it 
is due to the terminology used. 
Compilation of the data required for 
an analysis of hospital service or for 
an audit is referred to as medical 
accounting. Any competent medical 
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record librarian may perform this 
duty. Medical auditing can only be 
done by a competent physician and 
surgeon or by an audit committee 
composed of physicians and sur- 
geons who are members of the hos- 
pital staff. The medical audit uses 
the data supplied by medical ac- 
counting. The governing body of the 
hospital is morally responsible (and 
in the majority of states legally re- 
sponsible) for the quality of care 
and treatment rendered to patients. 
Since the governing body is respon- 
sible for the quality of medical care 
rendered, a medical audit is as im- 
portant to the group as a financial 
audit. The medical audit may there- 
fore be considered an administrative 
duty, conducted with the coopera- 
tion of the medical staff and the 
governing body, through the admin- 
istrator who accepts the responsibil- 
ity for having the audit made and 
acting on the findings revealed by 
the audit. If time and personnel per- 
mit there is no reason you cannot 
assume the duties of the medical ac- 
counting, if you are a competent 
medical record librarian. 


Organization Chart 


QUESTION: Can you tell me of what 
value an organization chart is to a 
small record department? 


ANSWER: Regardless of the size of 
your department, an organization 
chart shows the functions performed 
in the department and their rela- 
tionship to each other. It shows who 
is to do the work in the various 
positions, what is to be done and 
who is to supervise those doing the 
work. The organization chart does 
not insure good organization and 
management but it helps to deter- 
mine whether the organization has 
been properly carried out. It cer- 
tainly brings out important details 
and clarifies confused lines of au- 
thority and responsibility. It elimi- 
nates duplication of functions, ineffi- 
cient assignment of duties and helps 
to control supervisory levels. Al- 
though the standards set on the or- 


ganization chart may not be reached, 
the chart acts as a guide and helps 
prevent errors. Organization charts 
should be kept up to date as they 
may become antiquated rapidly and 
if so they are of little value. In pre- 
paring your chart of organization, 
first list the principal functions of 
your department, grouping the re- 
lated and associated. List under 
each principal function the suor- 
dinate and under the subordizate 
the minor functions. I have also 
found personnel charts of incsti- 
mable value. Such charts show per- 
sonnel their relative place in the or- 
ganization. Regardless of the size of 
the hospital, the work must be done 
and some excellent organization 
charts have been developed for the 
so called small departments. 


Court Cases Requiring Records 


QUESTION: I have just recently as- 
sumed the duty of handling the court 
work as it pertains to medical records 
in our hospital. Can you tell me the 
types of cases that usually require evi- 
dence from medical records in court? 


ANSWER: I can outline the types 
of cases generally used in court. 
They are insurance cases, personal 
injury suits, criminal cases, com- 
pensation cases, inheritance cases 
and malpractice. The information 
you seek is good but do not stop 
with this bit of knowledge, acquaint 
yourself with the laws in your state 
pertaining to medical records. Know 
the kinds of subpoenas. Know the 
rules that pertain to the introduc- 
tion of documents. It must be re- 
membered that hospital records are 
considered only as “hearsay evi- 
dence” unless each entry is identi- 
fied by the individual making the 
entry. Before taking any medical 
record to court, each page should 
be numbered in ink and the total 
number of pages recorded on the 
folder. A record of this total should 
be on file in the medical record de- 
partment. If the record is leit in 
court, by all means secure a signed 
receipt for the record and list the 
sheets comprising the medical rec- 
ord. 


Job Analysis and Job Description 


QUESTION: Are the terms “job #aly- 
sis” and “job description” syrony- 
mous? The two terms are being «sed 


in our hospital and I am confused. 


ANSWER: The two terms are syn- 
onymous. A job analysis is a de- 
scription of the content and modify- 
ing factors of a job. 8 
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BOOKS 


Maintenance Engineering 
Handbook 


by L. C. Morrow. McGraw-Hill Book Co., 
New York, New York, 1957. pp 1183. $20.00 


s THIS BOOK Is for the shelf of 
every person responsible for the 
management and _ operations of 
buildings and allied equipment. 

Sixteen sections, commencing 
with organization and administra- 
tion of maintenance forces, person- 
nel administration, planning and 
scheduling work, costs and budgets 
for maintenance operations, preceed 
the chapters devoted specifically to 
maintenance and preventive main- 
tenance of buildings, electrical, me- 
chanical (heating, ventilating and 
air conditioning), service and trans- 
portation equipment and _ facilities. 

For those interested specifically 
in maintenance stores, there is valu- 
able information on control, layout, 
and inventory. 

Practical guides, forms, check 
sheets and sketches are given to aid 
the supervisor or mechanic in the 
day to day problems of plant oper- 
ations. 

No hospital should be without at 
least one copy. Daniel M. Roop # 


Bibliography on Cancer — 
for Nurses* 
1959 pp. 38 $.20 Catalog No. FS 2.21:26 


= OFFERED WITH THE INTENTION of 
helping nurse and nursing students 
locate source material, this bibliog- 
raphy contains selected references 
from the literature on the subject 
of cancer and a list of audiovisual 
materials, prosthetic devices and 
other equipment which pertain to 
the care of patients with cancer. ® 


Public Health Nursing Service 
to Patients* 
1959 pp. 52 il $.40 Catalog No. FS 2.62:59 


® THIS PUBLICATION makes available 
a comprehensive profile of the serv- 
ices rendered to clients of public 
health agencies—the kinds of peo- 
ple who make up the patient load, 
their age, and socioeconomic char- 
acteristics, the conditions for which 
they came under care, and how 
they come to the agency. = 
*The publications "Bibliography on Can- 
cer — for Nurses" and "Public Health 
Nursing Service to Patients" can be ob- 
tained from the Superintendent of Docu- 


ments, United States Government Printing 
Office, Washington 25, D.C. 
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Planning for Rehabilitation 


by F. Cuthbert Salmon and Christine F. 
Salmon. Pennsylvania State University, 1959. 
pp. 164. $12.50. 


® NO ONE SHOULD PLAN a rehabilita- 
tion center without first reading this 
book. There are some very impor- 
tant items found here which are not 
present in ordinary hospital plan- 
ning. The treatment areas are spe- 
cifically designed according to the 
activities which go on in them. For 
example, the necessity of building 


benches, tables and other facilities 
for use by patients in wheel chairs 
requires custom built fixtures in- 
stead of those at standard height. 
The book is well written with an 
excellent grasp of the principles of 
rehabilitation and is the only docu- 
ment on architecture for rehabilita- 
tion centers. For architects and hos- 
pital consultants, it is excellent. For 
administrators it will have limited 
usefulness unless the building of a 
rehabilitation center adjacent to a 

hospital is under consideration. 
C.U.L. & 
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New System to Simplify All Lab Reports 











Form of the laboratory report 








by Ernest Harpur 


™ SEEKING A MODERNIZED, fully- 
integrated system of handling labo- 
ratory reports, a special committee 
was recently formed at Emory Uni- 
versity Hospital, Emory University, 
Georgia. The task of this committee 
was to simplify a cumbersome, time- 
consuming method of handling lab- 
oratory reports, yet at the same 
time to provide needed copies for 
all uses. As a result of the work of 
the committee, Emory University 
Hospital devised a new method that 
greatly simplified its former method. 
A new laboratory report form 
was designed, made up of four 
parts. It is prepared at the central 
desk using an addressograph plate 
at the top right for the patient’s 





EXAMINATION REQUEST CENTRAL DESK 


LABORATORY 





PART NUMBER 


« CHART COPY 





. LABORATORY COPY 








- DOCTOR‘S COPY 





> CHARGE COPY 



































Use: Permanent Record 


Patient ‘s Chart or 
Permanent Record 





KLEEN-STIK GLUE 
Strip on Back 











Laboratory File Use: Permanent Recor 
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, Use: Doctor ‘s Fils 
Doctor ‘s Of fice on Patient 














Business Office Use: Charge To 
Patient ‘s 
Account 




















Distribution of the laboratory report 
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name and address. The information 
on the top left is entered and all 
four copies of the report form are 
forwarded to the laboratory. 

In the laboratory part four, and 
the carbon in front of it, are de- 
tached and sent to the business of- 
fice. Parts one, two and three re- 
main together as a unit until all 
tests are completed and the infor- 
mation written. Upon completion 
of the tests, the unit of three forms 
is sent back to central desk. Part 
one is for the patient’s chart, part 
two is the laboratory file copy, part 
three is the doctor’s copy. Part four 
is the charge copy used by the busi- 
ness office. Figures 1 and 2 show 
the form and the distribution. 

There are some features of this 
labvratory set which give the hos- 
pital many advantages. Part one is 
used. on the patient’s chart. A one- 
hali inch strip of adhesive glue 
(which has a protective cover, that 
is removed when the form is com- 
pleted) permits attaching the labo- 
ratcry report onto the chart with- 
out fuss or delay. Another feature 
is the short carbon between sheets 
three and four. This eliminates 
transmission of examination data 
on the business office copy. Inci- 
dentally, this form (part four) has 
a perforation which permits remov- 
ing the bottom section for easier 
filing. 

One writing eliminates possibil- 
ity of any transmission errors as 
the same, identical data is copied 
via the carbon papers onto all parts 
of the set. 

A single set of four forms, as 
illustrated, is used for each type 
of examination. Sets are provided 
for serology (on goldenrod color 
paper); urinanalysis (on yellow 
paper); hematology (on pink pa- 
per); bacteriology (on blue paper); 
clinical chemistry (on green pa- 
per); stools (on salmon colored pa- 
per); radioisotope (on buff colored 
paper); and miscellaneous (on 
white paper). 

The adhesive strip on top of the 
back of part one eliminates the use 
of paper clips or staples in attach- 
ing the copy to the chart. This 
method is of importance from a 
time-saving standpoint and pro- 
vides a clean and quick method 
for attachment. The different col- 
ored papers are instant identifica- 
tion of each type of set. Because 
sufficient copies are written at one 
time, all necessary copies of the re- 
port are available. = 


Poverty is a state of mind in- 
duced by a neighbor’s new car. 
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NURSERY 
SANITATION 
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HAMILTON BEAC! 
Washer 


Save Nurse’s time—clean up to 1200 
bottles per hour with the 


HAMILTON BEACH Gis Washer 


Remove Milk Scum even from inner 
bottom crevices! 
Fits any sink—just plug in. Exclusive TURBO-FLO 


water action eliminates floating-film contamination. 
Handy TURN-TOP switch. Rust Proof, Heavy Duty 
construction throughout. Motor-driven quadruple 
Nylon brushes scrub every inch—approximately 1000 
scrubs per minute. Brushes also available for regular 
glassware. U.L. Approved. Thousands now in daily use. 


Only $125.00. 10 DAY TRIAL OFFER! Contact your regular 
supplier or send coupon for your free trial. 


HAMILTON BEACH® racine, wisconsin, pert. c 
DIVISION OF SCOVILL MANUFACTURING COMPANY 


Gentlemen: Without obligation, please make arrangements for our 


10 day trial of a HAMILTON BEACH Glass Washer. Thank you. 


Hospital 
Address 


World's Largest Manufacturer of Fountain Appliances 


For more information, use yellow postcard inside back cover. 
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WILSON 


— SURGEONS’ 
«GLOVES 


THE ONLY BRAND WITH 
flat trim wrist and naturally curved fingers 


Now available in a new wrist style—without beaded 
edge—color-banded Wilson Gloves are better 

than ever. They slip on more easily, fit the wrist more 
comfortably, show less tendency to roll down in 

use. And with exclusive curved fingers that follow 


natural hand conformation, Wilson Surgeons’ Gloves 
are unsurpassed in fit and comfort. 


BECTON, DICKINSON AND COMPANY 
RUTHERFORD, NEW JERSEY 


in Canada: Becton, Dickinson & Co., Canada, Ltd., Toronto 10, Ontario 


WILSON ANDO B-D-——REGISTERED TRADEMARKS, U.S. PAT. OFF. 





The room on the cover 


The “Golden Menace” and the 
“Golden Room” 


by Karl Steinhauser, A.1.D. 


® REMEMBER WAY BACK when hos- 
pital rooms had to look ‘sterile’ in 
order to be ‘sterile’? Remember the 
cold institutional furniture, the drab, 
utilitarian colors, the ‘practical’ un- 
attractive draperies and bed cover- 
ings? It wasn’t so very long ago, 
either! Before the days of plastics, 
synthetic fibers, dirt and dust re- 
pellant processes and the myriad of 
advances in patient handling pro- 
cedures, hospitals had very little 
choice in equipment and furnish- 
ings. The past few years have seen 
revolutionary changes in the patient 
room. Color entered with a bang. 
Manufacturers of hospital equip- 
ment hired color coordinators, 
added colors to their lines; paint 
companies designed rooms_ using 
new finishes and synthetic fabrics 
made a spectacular entrance. Sud- 
denly the patient room was no 
longer the cold, unfriendly cubicle 
decorated in several shades of grey 
but a bright cheerful room that 
lifted patient morale, cheered the 
visitors and, most important, helped 
toward a speedy recovery. 

When the fabulous hospital room 
shown on the cover was_ being 
photographed at the Merchandise 
Mart in Chicago, tours of visitors 
came through the space. With al- 
most every tour, someone would 
say, “I wouldn’t mind going to the 
hospital if I could have a room 
like that,” proving that fear of the 
hospital can be substantially re- 
duced by attractively decorated 
rooms and, furthermore, hospitals 
can charge, and get, higher rates. 

This golden room was certainly 
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designed for upper bracket patients. 
Hospitals which have experimented 
with this type of decoration charge 
about $50.00 a day for a room of 
this type. 

It looks like a hotel room—warm, 
friendly, with furnishings chosen 
by the decorator to harmonize much 
in the same manner as furniture 
for an expensive resort hotel would 
be chosen. The hospital decorator 
today has almost as much latitude 
in furnishing the patient room as 
he would have in any other dec- 
orating field. But, you think, is this 
room practical . . . can it be kept 
sterile .. . is it easy to keep clean 

. . will it last? The answer to all 
these questions is an unqualified and 
emphatic, YES. 

Naturally, the most important 
part of any patient room is still the 
hospital bed. This completely mo- 
torized bed has welded steel frames 
with solid plastic head and foot 
panels over steel. The entire bed 
can be washed with soap and water. 
The mattress has been treated with 
a special process that inhibits the 
growth of bacteria, retards odors 
and resists mold. It is guaranteed 
for ten years. The dresser-desk and 
bedside cabinet have welded steel 
frames. The finish, one of the new 
acrylic paints over a rust-inhibiting 
process, assures long life and easy 
care. Side panels and drawer fronts 
are of solid plastic. This type of 
plastic material is especially suit- 
able for hospital equipment because 
of its resistance to damage by strong 
liquids commonly used in hospitals, 
as well as its ability to withstand 
abrasion, bumps and knocks that 
would ruin almost any other type 
of construction. It is nonabsorbant 
and warp free, constructed to last 
through years of constant service. 


Most patient room equipment man- 
ufacturers now offer beds and fur- 
niture in a rainbow of colors and 
patterns. Rooms are limited only 
by the ingenuity and ability of the 
decorator or administrator. 

Because this is a luxury room, the 
patient will certainly be having as 
many visitors as the doctors will 
allow. A conversational area built 
at one side of the room lets visitors 
converse easily with the patient 
without perching on the bed end 
or spring. 

The fabric covering the small, 
sturdily built settee has been 
treated with the new textile finish 
that repels oil and water-borne 
stains and protects it against dirt 
and dust. This magical treatment 
keeps furniture looking new longer 
and makes it easier to maintain 
at hospital standards. Seat cushions 
are zippered so they can be re- 
moved for easy cleaning, if neces- 
sary. The low guest chair has re- 
movable foam rubber seat and back 
cushions upholstered in plastic. Both 
cushions are zippered for easy 
cleaning or replacement. The high 
back hospital chair designed for 
convalescent patients is also up- 
holstered in plastic so it can be 
washed with soap and water. 

But after the furnishings have 
been chosen—then what? What does 
it take to give a room the sparkle 
so apparent in the golden room? 
This particular room was designed 
to show what could be done with 
patient rooms in an existing hospital 
to bring them up-to-date in keep- 
ing with the times. Every decorative 
feature or trick was planned with 
hospital needs and requirements in 
mind. 

The lambrekins of white enam- 
eled wood were built to cover two 
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unattractive windows. Draperies 
hung floor to ceiling on traverse 
rods may be opened fer light and 
ventilation as needed. The wonder 
fabric, used for draperies and bed- 
spread, was developed to fulfill 
rigid hospital requirements. It is 
fire-retardant for the life of the 
fabric, dimensionally stable, abra- 
sion resistant, sheds dirt and dust 
and does not promote the growth 
of bacteria. It is color fast, in- 
herently resistant to mildew and 
drips dry without mangling. Its 
ability to dissipate static charges 
quickly is identical with cotton fab- 
rics. All this in a beautiful fabric 
with a soft irridescent texture and 
surface that drapes easily. The 
drape material is 75 inches wide, 
another hospital advantage for it 
can be made into continuous 
draperies or cubicle curtains and 
bedspreads without seams—a def- 
inite saving in labor. 

Wallpaper in a hospital room? 
Definitely! This airy, fluffy pattern 
in gold on white can’t disturb the 
patient. It won’t disturb the hos- 
pital staff either, because it has 
been treated with an invisible matt 
lacquer so it is washable, even 
scrubbable. This lacquering treat- 
ment allows hospitals to use any of 
the thousands and thousands of 
wallpaper designs and makes them 
just as practical as the painted walls 
and infinitely more attractive. 

That wonderfully textured car- 
peting on the floor is another in- 
ovation for hospitals. It’s the excit- 
ing new vinyl carpeting that is mil- 
dew and vermin proof, waterproof, 
fire-resistant. Hospitals will find 
that this softer floor covering is as 
easy to scrub with standard equip- 
ment as hard surface tile. It’s quiet- 
er and definitely easier to walk or 
stand on. 

Accessories used in the room were 
carefully chosen. At the left of the 
bed are revivals of 17th Century 
“Trompe-l’oeil” or “fools the eye” 
pictures—true conversation pieces 
in shapes to repeat the arches de- 
signed for window treatment. They, 
too, have been lacquered for easy 
maintenance. The antique looking 
clock is another “fooler.” The glass 
lamp with washable plastic shade 
is deliberately large in scale to focus 
interest away from the mechanical 
functions of the room. 

So, you see, the patient room can 
be treated with imagination, spiced 
with decorative accessories and still 
have the basic and necessary ease 
of maintenance. The “Golden Men- 
ace” has no chance in the “Golden 


Room.” ® 
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Paint 


Ingredients and properties 


by Edward P. Bartz 


Administrative Resident 
St. Michael Hospital 
Milwaukee, Wisconsin 


™ BEFORE DISCUSSING paints for use 
in a hospital, it is worth while to 
understand the makeup of paint it- 
self. 

Group pertains to the different 
chemical properties of paints and 
those paints which are included in 
this group. Some examples are 
white lead paints, lead and zinc 
paints and titanium-lead-zinc 
paints. These, in order, are abbre- 
viated as L, LZ, and TLZ paints. 
The group symbol also tells what 
kind of liquid or vehicle is in the 
paint. 

Type comes from the practice of 
speaking of paints as high or low 
in lead pigments or in zinc oxide. 
It states how much lead and zinc 
there is in the pigment part of the 
paint. 

Grade generally implies the qual- 
ity and expense of the paint. There- 
fore, Grade I would signify the 
highest quality paint but at the same 
time would be the most expensive. 
The grade of paints extends through 
Grade VI. 

The performance of a paint de- 
pends greatly on its binder—the 
material that produces the con- 
tinuous film which is the backbone 
of the paint coating. Early rubber- 
base paints (butadiene-styrene la- 
tex) lacked the rugged qualities 
needed for commercial and institu- 
tional service. Therefore, the chemi- 
cal industry, to improve the per- 
formance of flat, water-thinned 
paints, sought to: 


1. Reduce drying time to an hour 
or less. 

2. Improve toughness to the point 
where the paint could be scrubbed 
soon after application without dam- 
age being done. 





3. Improve adhesion to a greater 
variety of surfaces. 

4. Impart color-fastness, eliminate 
yellowing and, in general, improve 
the aging properties to give a better, 
long-lasting service. 

Two new binders were developed: 
Polyvinyl acetate, and acrylic resin. 
The latter has probably been most 
rapid in acceptance. These are now 
being manufactured by more than 
300 firms. 


Basic Ingredients in Paint 


Pigment consists of small particles 
of several types of opaque materials 
which perform a number of im- 
portant functions. These materials 
give paint its color, its hiding power 
and help to protect the paint film 
(or binder) from deterioration from 
sunlight. Hiding power (ability of 
a paint to obscure a surface) varies 
with the color and the amount of 
pigment. Darker colors, therefore, 
have greater hiding power. 

Vehicle is the liquid portion of 
the paint, containing two basic com- 
ponents, the thinner and the binder. 

Thinner is the volatile component 
of the paint. Its purpose is to reduce 
the viscosity of the paint so thai it 
can be spread on easily and wni- 
formly. Examples of these are tur- 
pentine and naphtha and these are 
responsible for the odors associ ted 
with paint. 

Latex paints meanwhile are 
thinned with water; therefore, ‘ is 
almost completely odor free. 

Binder refers to the nonvo! tile 
component in the vehicle. Its f: nc- 
tion is to bind the pigment pari .les 
into a uniform paint film. Na ure 
and amount determines most o! the 
important properties of paints, 2.2. 
washability, toughness, adhesion, 
aging stability and resistance to 
weathering and corrosive chemicals. 

Solvent-thinned paints, linseed 
oil, soya oil, dehydrated castor oil, 
and alkyd resins or varnishes made 
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from these oils are commonly used 
bin:ers. 


Acrylic Resin-type Latex Paint 


Drying time—30 minutes; two 
coais are easily put on in a day. 

Washability—can be done im- 
mediately after drying. Acrylic can 
alsc be scrubbed with alkaline 
cleeners. It also withstands periodic 
housekeeping washings without loss 
of brightness or appearance. 

Odor characteristics—there is a 
faint, pleasant odor upon applica- 
tion, which vanishes completely in 
30 minutes. 

Color stability—excellent reten- 
tion of color. Also, because the bind- 
der is colorless, the true pigment 
colors in acrylic white is non-yel- 
lowing and comes through with ex- 
ceptional clarity. 

Applications—can be applied out- 
doors on stucco, masonry, cinder 
block concrete, tile asbestos, 
shingles and siding; can be used im- 
mediately after new construction. 

Indoors can be painted on pre- 
primed wood, plaster wallboard, 
masonrite, and on preprimed metal. 
It has excellent heat resistance and 
can be used on radiators without 
flaking or deterioration. 

Moisture permeability—can paint 
over moist surfaces for moisture 
can pass through these films with- 
out blistering or peeling the paint 
structure. 

Application condition—apply with- 
out difficulty under unfavorable 
atmospheric conditions by rolling, 
brush or spraying. 

Cost—Acrylic’s price is somewhat 
higher than polyvinyl acetate or 
butadiene styrene. However, ma- 
terial costs account for less than 20 
percent of the total cost of a paint 
job. Therefore, other qualities, i.e., 
quick drying, long lasting, freshness 
of color, absence of odor and adhe- 
sion to difficult surfaces, will repay 
many times over the initial cost of 
acry'ic paints. 
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One of the major problems in 
painting in hospitals is controlling 
humidity. 

Humidity in well-sealed walls 
brings about condensation behind 
exterior woodwork, causing new 
paint to blister and old paint to peel. 
This condition can be corrected 
by allowing ventilation into the hu- 
mid areas and, in some forms of 
construction, allowing exterior air 
to penetrate behind and ventilate 
the inner surfaces of outside painted 
boards. 

If humidity is penetrating from 
within a building because no mois- 
ture barrier is built into the wall 
structure, the damage to outside 
paint can often be corrected by a 
good moisture-resisting coat of paint 
over the inside walls. 

Where moisture has been shown 
to be the cause of paint lifting, there 
should be no attempt to seal it by 
means of paint. The source of the 
moisture must be eliminated. There 
is no paint which will do the job 
with any assurance of success.’ 

Another area of prime concern in 
painting is in rust prevention. 
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Is this, or is it not, a private room? 


To stop rust or to inhibit rust al- 
ready begun, the first coat on metal 
should contain one or more of the 
following rust-inhibitive pigments: 
red lead, blue lead, lead chromate, 
zine chromate, zinc dust or stronti- 
um chromate. Neither iron oxide 
or aluminum flakes have rust-in- 
hibiting value. Aluminum paint, 
however, is an_ excellent inter- 
mediate or finishing coat on metals.‘ 


Basic Properties 


Water base is the least expensive 
but almost obsolete in use now be- 
cause of its poor durability. It is 
good, however, for spraying and on 
porous walls such as cement or on 
acoustic surfaces. Drying time is 
one-half to one hour. 

Oil base is more expensive than 
water base paint but along with 
the price much more durable. If 
used on a newly plastered area, a 
primer coat must first be applied. 
Other disadvantages include poor 
washability and inadequacy for 
“touch-ups.” Because of the thin- 
ners added, it has a very offensive 
odor. 

Professional application is rec- 
ommended for proper use. Drying 
time is one hour. 

Latex base is probably best suited 
for hospital use. “Touch-ups” are 
possible, thereby readily used by 
amateurs. Other advantages include 
good covering quality, action as its 
own sealer (no thinner needed), 
durability against wear and wash- 
ing and, odorwise, only slightly 
offensive. Because of less paint be- 
ing necessary, manhours are de- 
creased, compensating for its higher 
cost. Drying time is one hour. 

Vinyl base is very durable, quick 
drying and almost odor free (no 
paint is completely odorless). Cost 
as of now might be a factor against 
its use. 

Flat oil paint should generally be 
restricted to those situations where 
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Table 1. Comparisons of three types of paint 





Properties Vinyl 


Average Latex 
alkyd flat 





Odor None 


Uniform flatness Excellent 


(no highlighters) 
Drying time 20 min. 


Soil and stain Excellent 


removal 
Very good 
Excellent 


Excellent 


Alkali resistance 
Grease and oil resistance 
Film toughness 


Color uniformity on touchup Excellent 


and lapping 

Very good 
Excellent 
Very good 
Excellent 


Dry wall coverage Good 
(one coat) 


Self-priming properties 
Versatility of use 
Brushing 

Cleaning after painting 


Fire retardance Good 


Slight to 


Slight to 
considerable 


considerable 


Excellent Fair to poor 


50 min. 


Fair to poor 


45 min. 


Fair to poor 


Poor to fair Very good 


Fair to poor Excellent 
Excellent Fair to good 


Fair to poor Fair to poor 


Very good Fair 
Excellent Poor 
Good Good 
Very good Excellent 


Fair Fair 


Fair Fair 





frequent washing is either unneces- 
sary or not commonly achieved and 
to any rooms in which the avoid- 
ance of light reflection is a more 
cogent factor than the cost of more 
frequent redecorating. 

Semi-gloss is ideal for walls in 
most hospital wards. It gives a live- 
ly and clean appearance. Light is 
not reflected too sharply; it is rest- 
ful to the eyes. 

Full-gloss is resistive to dirt and 
dust and constant washings. There- 
fore, it is good in kitchens, steriliz- 
ing rooms and post-mortem rooms. 

Germicidal paints are not any 
more expensive than other paints 
and yet include their qualities. Fur- 
ther tests are necessary, however, 
to determine if they are completely 
effective on moist areas such as 
kitchens, where water vapor and 
steam is present on the walls.° 

While alkali in fresh plaster 
affects oil-base paints, it has prac- 
tically no effect on polyvinyl acetate 
paints. The factor of toughness in 
paints finds no better residence than 
in polyvinyl acetate, definitely an 
asset for this type of latex paint.’ 

When referring to rubberized 
paints, we speak of chlorinated rub- 
ber, a synthetic resin. This paint 
does not remain as rubber because 
chlorination changes its molecular 
structure. It is particularly effective 
for use in humid locations such as 
dishwashing areas or where auto- 
claves deteriorate plaster in its sur- 
roundings.* It is resistant to alkali 
and moisture and used as a cor- 
rosive-resistant paint. 

Another new paint found favor- 
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able but not used extensively as yet 
is fleck paint. This paint is com- 
posed of lacquer particles of two or 
more distinctive colors which are 
fused together during applications to 
form a continuous film. This fusion 
takes place as the particles are 
ejected by a spraying apparatus and 
strike the surface to be painted. 

Multi-color effects are obtained 
by mixing together the desired 
amount of each color. The liquid 
base in which the sac-like particles 
of lacquer are suspended prevents 
the particles of different colors from 
blending or melting together. 

This mixture of colors causes an 
optical illusion which disguises 
rough, nonuniform surfaces and wall 
imperfections. 

This paint is durable and wash- 
able. Bricks, cement, plaster, metal 
or wood can be covered. Some dis- 
advantages include its pungent odor 
because of the lacquer inclusion, 
uneven appearance if an area is 
touched that is already covered and 
its application only by spray. Thin- 
ners also render it useless. Freezing 
damages the ingredients and too 
much heat reduces the size of the 
color particles. This latter factor 
therefore eliminates storage for any 
length of time, particularly in areas 
of wide variation in temperature. 
Drying time is one hour. 

Cost is higher than other types 
but the decorative effect and dur- 
ability might justify the cost.’ 

A large hospital of renown made a 
survey of properties of three types 
of paint (table 1) in order to estab- 
lish a painting schedule that would 


allow for vacating of rooms, painting 
and reoccupancy in the same day. 
Therefore, no room fees were lost.” 

Fire-resistant paints are also 
available which eliminate the per- 
meation of poisonous gases from 
paints, often more lethal than the 
fire itself. However, there is much 
conjecture as to their over-all 
worth, some claiming this paint is 
not as durable as others, and iso 
that it is practical only in small less- 
used areas because of its lack of 
durability. 

The above paints to be used prip- 
erly usually require competent 
craftsmen for application. It is, 
therefore, of immense value to have 
able painters on the staff. It would 
be a definite asset to have a head 
painter with the following qu:li- 
fications: 

© Proper application of paints. 

® Recognize the type of paint best 
suited for a specific job. 

® Know how to prepare paints 
for use. 

e Know how to prepare surfaces 
for painting. 

e¢ Know how to make a setup 
scaffolding and other preparations. 

e Realize the approximate amount 
of material necessary for a specific 
job. 

® Know how to mix colors. 

@¢ Know how to order material 
and know its quality and approxi- 
mate value. 

e Know the approximate time 
necessary to complete a specific job. 

® Conduct his work in relation to 
his surroundings. 

e Has some interior decorating 
skills and knows matching, har- 
monizing and complementary colors. 

® Has some skill in related fields 
such as equipment and floor re- 
finishing.” 
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This ready-to-spray paint equals approximately five coats 
of conventional paint; primer should be used 


where there is a radical color change. 


Polka-Dot Paint 


Easy to apply 
Easy to maintain 
Durable 


@ FREQUENT PAINTING to ensure 
bright, durable wall surfaces is no 
cinch on a _ hospital maintenance 
budget but there is available a mul- 
ticolor, anti-static paint, virtually 
odorless, that sprays on in two or 
more distinct colors and retains its 
fresh appearance for periods of five 
years and longer. 

Often described as “liquid polka 
dots,” the paint results in a heavy- 
duty, tile-hard pattern of bright, in- 
terlacing color which camouflages 
wall irregularities. Its speckled, tex- 
tured surface permits spot respray- 
ing and easy touch-up, eliminates 
the need for full-scale repainting to 
conceal minor damages. Virtually 
odorless, it dries three or four hours 
after application, causes no annoy- 


From the Plextone Corporation of Amer- 
ica, Newark, N.J. 
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ing spray dust, and can be used on 
most properly primed materials. 

For easy maintenance it is scrub- 
bable and is chemically designed to 
take anything the modern detergents 
and anti-germicides can dish out 
without abrasion. The even distri- 
bution of color particles (as in inlaid 
linoleum) gives unusually high fade 
resistance even after years of clean- 
ing. 

Because of its built-in capacity to 
resist moisture, dust, grit, tempera- 
ture change, alkali and fungus, this 
multi-color paint presents a solid 
front of protection to such problem 
areas as kitchen walls, bathroom 
walls and the exterior columns en- 
closing water pipes. 

Previous experience with this 
paint has shown that it is tough 
enough to withstand the punishment 
of tropical climates. a 


The Worcester City (Mass.) Hospital is using multicolored paint in 
all 250 rooms and service areas in the new seven-story pavillion. 











by Francis J. Blaise 
Administrative Resident 

St. Luke's Memorial Hospital 
Racine, Wisconsin 


Color—the therapeutic, the psychological, 


the attractive, the functional ....... 


® IN THE DECORATION of a newly 
constructed general hospital, the ad- 
ministrator has a real problem. The 
woman’s board and the auxiliary 
are pestering him with ideas for fur- 
nishing and decoration, the medical 
staff is persistent in its requirements 
for finishing the professional areas 
of the hospital and the housekeeping 
and maintenance departments are 
logically involved in the decisions to 
be made. The day of the cold, anti- 
septically white hospital is gone. 
Today every corner of the hospital 
from the accountant’s desk to the 
operating room demands color; col- 
or must be put to work. The wise 
administrator takes his decorating 
problems to the professional decora- 
tor, for the decorator will know how 
to employ the functional and pur- 
poseful, as well as the aesthetic, use 
of color. 

Physical appearance speaks first 
to the patient and visitor as a testi- 
monial in good public relations. 
Their initial encounter with the 
hospital will be the admitting office 
and the lobby. The hospital as an 
institution has dignity, but little 
warmth. We must preserve the aura 
of dignity, yet introduce a sense of 
warmth and welcome. Wall-to-wall 
carpeting, subdued lighting, heavy 
rich draperies and upholstered fur- 
niture in tones of beige, cinnamon 
or gold with accents of tangerine 
would enhance these qualities. The 
beige carpeting would be carried 
out in the background color of the 
draperies, the pattern of which will 
have accents of gold and warm 


For use of the color plates appreciation 
is expressed to Pittsburgh Plate Glass Com- 
pany. 
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brown. In this trend, most of the 
upholstered pieces will be a cinna- 
mon color with the tangerine carried 
out in the lamp shades and an occa- 
sional chair. Brass floor lamps carry 
out the metallic effect. As for the 
walls, some new hospitals attack 
their peculiar decorating problem 
with the use of mirrors. In this case, 
one wall will match the floor cover- 
ing and the others will be finished 
in the dark gold. There are many 
other subdued and interesting color 
schemes for the lobby, of course, 
that are dictated by its size. 

How many times has the visitor 
to the patient’s hospital room been 
heard to say in amazement—‘Why 
this is a lovely room.” Knowingly or 
not, this is a boost to the patient’s 
morale. The room’s purpose is the 
criterion for its color decoration. 
Muted tones of coral, peach and 
buff are good for use in the mater- 
nity ward, private and semi-private 
mother’s rooms. For the general 
medical-surgical single and double 
rooms, apple green, pale yellow and 
buff are attractive to both men and 
women. The pediatric ward, how- 
ever, would demand something 
more definite. My four-year-old son 
often tells me that: “green is my 
favorite color.” Children, normally, 
do not like the muted pastels, but 
dusty rose and blue, gray-green, 
and yellow are pleasing to the small 
personalities. 

The floor covering for the pa- 
tient’s rooms and wards, most prac- 
tically, should be a light colored 
linoleum or asphalt tiling. Floors 
can reflect or absorb light; they can 
compliment the decor, inflict dis- 
cord or be just plain drab. Since the 
“home-like” quality in the wards 
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and patient’s rooms is the ultimate 
goal, and since wood is a material 
basically familiar to the patient, 
wood tones whether simulated in 
metal or in other hard finishes will 
comprise the furniture, including 
the beds themselves, in each room. 
For linoleum or asphalt tiled floors, 
a buffed beige blends well with the 
furniture and the pastel wall 
coloring and has an excellent re- 
flective quality for brightening the 
room. The wamth and soft luster of 
wood is found in walnut and fruit- 
wood finishes. This should be re- 
peated in the base and headboard 
of the bed, the chair, bedside cab- 
inet and the wardrobe. If some of 
the private and semi-private rooms 
can afford the beauty of panelling, 
some of the new wood materials 
will create a handsome effect on the 
ceiling and wall behind the bed. 
These plywood or fiberwood panels 
can be painted or tinted in the pas- 
tel chosen for the room. They add a 
structural strength and are excel- 
lent acoustical coverings. Draperies 
and curtains for both wards and 
rooms most effectively pick up the 
room coloring in quiet patterns. 
For room variety, the wall behind 
the bed’s headboard could be pa- 
pered using a restful pattern which 
picks up the pastel in which the 
other three walls would be painted. 
Wallpapers today are washable and 
stain resistant. In the case w=iere 
one wall is papered, the drapcries 
would not show a pattern but shuld 
carry out the general room colcr in 
a slightly deeper tone. In all cases, 
the draperies should be op:que 
whether or not venetian blinds are 
used. Although not directly con- 
cerned with the color decor, one 
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ir Today's Hospital 


In examining rooms, delicate shades of calming hues 
tend to relax patients and put them at ease. 


point might further be explored in 
respect to the wood furnishings used 
in the nursing areas. 

The hospital cafeteria is the third 
area most frequently visited by the 
general public, as well as the insti- 
tution’s employees. A change of dec- 
orative pace is appropriate in the 
cafeteria in relation to the decor ex- 
hibited in the nursing unit areas. 
Here, the general color scheme 
should be “appetizing” and out- 
going. A strong warm color would 
be used in painting the walls. The 
draperies, contributing much to the 
over-all appearance of the cafeteria 
if properly chosen, should pick up 
the wall color of yellow or rose in a 
simple or modern design. Large 
philodendron plants may be placed 
at attractive locations in the room 


Calm colors help nervous and tense people waiting for 
examinations to relax. 


ae 


Reflected light from walls and ceilings should have a color comparisons of specimens and compounds are 
negligible effect when color differentiations and critical, as in laboratories and pharmacies. 
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“Sian. ae. 
Warm colors in physical therapy areas encourage 
patients to help themselves. 


In this linen room the blue makes the sheets 
appear whiter. 


In surgery, autopsy, examining, delivery and treatment 
rooms, shades of green and blue green are best suited 
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to add to its warmth. Plastic-topned 
four-place tables can be purchased 
in many attractive wood grains, 
These tables are heat- and stzin- 
resistant and are easily maintained, 
Relatively powerful overhead 
candescent lights should be usec in 
preference to fluorescent li: 
which seem to have unappeti: ing 
effects on skin tone and the colo of 
food. 

When considering the wor! ing 
spaces of hospital personnel, par- 
ticularly of those personnel wl.ose 
work is primarily mental, the prob- 
lem of alleviating eye strain is fo: 
to be paramount. In the adminis! 
tive offices, where individuals 
necessity must spend much of t! 
time working with white or | 
colored papers lying on a m 
darker desk or table top, severe « 
fatigue may result. The goal here i 
to minimize the environment as 
source of interest by providing soft 
tones of grey-green or coral for the 
walls of the office as an eye rest for 
the employee when he looks up 
from his desk. White ceilings are 
the rule in the office because any 
color in the ceiling tends to pull the 
visual and emotional interest up- 
ward away from the work at hand. 
The desks and office furniture 
should be of birch or a blond wood 
to reduce the contrast with the pre- 
dominantly white paper work. Win- 
dow coverings, if used, should also 
be of soft shades in order to relax 
the eyes and not be a visual source 
of interest drawing attention away 
from the desk. These principles hold 
true for the business and accounting 
offices, the purchasing department 
offices, medical records room, nurs- 


to camouflage afterimages and thus neutralize their 


“ghost” effect. 
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ing offices, and any other depart- 
mental spaces where work is pri- 
marily of an administrative nature. 
In decorating those areas where 
the work is mostly physical, color 
stimulation is the prescription. Light 
green or yellow are good shades for 
the kitchen and laundry room walls 
and ceilings. In both areas, however, 
thei: permanent surfaces are subject 
to heat, moisture, and unusual 
abuse. Ceramic tile, although a 
grea! expense initially, adds struc- 
tura! strength and should be good 
for ‘he life of the building. It is 
luxu “iously beautiful and highly de- 
sirable where sanitation is a prime 
cons deration. In the kitchen and 
laun iry, also, the fixtures should be, 
and usually are by construction, of 
unif.rm color. For instance, all the 
tray stands, sinks, boiling pots, and 
oven: should be of chrome or stain- 
Jess steel finish so as not to shock 
the visual process. The floors, of 
coure, due to the constant cleaning 
probiem should be laid in a hard 
wearing, easy to clean material. 
Shifting now to the operating and 
delivery rooms where intense con- 
centration is necessary, color also 
plays a definite functional role. 
Grey-green walls of ceramic tile 
will provide an eye rest from the 
intense light of the operating table 
as well as being desirable from a 
sterilization point of view. Today’s 
doctors wear green or grey operat- 
ing gowns instead of the white 
gowns formerly used because of the 
high reflectivity of the white gowns 
which made severe eye strain a 
definite problem. Conversely, the 
green and grey gowns absorb the 
light and considerably reduce eye 


In reception rooms and offices, the decorating 
schene is frequently left to the choice of the 
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fatigue. Obviously no window cov- 
erings would be employed in either 
operating area for sanitary purposes. 
Much has been heard lately of floor 
coverings in operating room areas. 
The color of this covering gives 
way in importance to the need for 
conductive material to prevent the 
accumulation of static electricity on 
the floor, a mere spark from which 
might ignite the anesthetic gas in 
use during an operation. 

Good strong colors in the x-ray 
rooms containing the therapeutic 
and diagnostic x-ray machines will 
tend to relieve the anxiety caused 
by the looming black machines. 

The laboratory, an area where 
routine but concentrated work is 
performed and eye fatigue is a defi- 
nite problem, should be well lighted, 
preferably by natural lighting 
through numerous windows. Here 
again, grey-green walls with white 
ceilings are conducive to work with 
little resulting eye strain. There are 
no particular color requirements for 
the flooring of the pathology lab- 
oratory, but good strong linoleum 
or asphalt tile in neutral colors for 
wearing and washing qualities 
should be used. 

The hospital corridors, whether in 
the nursing units or through the 
professional departments or admin- 
istrative offices, will be done in a 
two-tone effect. For instance, one 
wall could be painted a pale blue 
pastel with the opposite wall or the 
ceiling done in a warm yellow to 
contrast with the cooler blue shade. 
The exit doors, if of wood, should be 
stained in light or grey tones which 
will not contrast with the wall 
shades. 


and accessories, 


Lastly, let us consider the admin- 
istrator’s office and the medical 
staff's lounge. Both of these areas 
should be richly decorated with as 
fine furnishings as the hospital can 
afford, for these are rooms that are 
noticed by certain elements of the 
public and have a_ definite public 
relations value. The actual decora- 
tion of these areas will probably be 
left up to the administrator himself 
and certain individuals or commit- 
tees of the medical staff as to the 
choice of colors to be used, furnish- 
ings, carpeting and drapery mate- 
rial to comprise the decor. 

To the decorator, then, the hos- 
pital is the supreme opportunity to 
practise psychology in design and 
decor; a constructive psychology of 
plan, design, pattern and color; a 
visual encouragement to patients 
and visitors; a pleasant working 
atmosphere for the hospital’s per- 
sonnel. a 
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Purchasing Wood Furniture 


for Patients’ Rooms 


® THE USE OF woop in making fur- 
niture is not a new concept in man- 
ufacturing. One of the best pre- 
served articles found in the tomb of 
King Tut was a commode made of 
Satinwood. The first all wood patient 
room furniture in the United States 
was manufactured in 1922 for But- 
terworth Hospital, Grand Rapids, 
Michigan. This started a trend to- 
ward making the patient room more 
livable and giving the patient the 
warmth of his own bedroom. It costs 
no more to give the patient this 
comfort. It has been proven that 
specially constructed wood furniture 
is less costly to maintain then some 
other materials. Many hospitals are 
still using wood patient room fur- 
niture purchased 30 years ago. 


For use of the color plates, appreciation 
is expressed to Hill-Rom Company, Incorpo- 
rated, Batesville, Ind. 
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Many people have a mistaken 
idea that solid wood represents the 
finest and best wood furniture. This 
is not true. Wood, like many other 
materials, expands and contracts. A 
solid wood panel will soon split and 
crack. The panels of all wood furni- 
ture should be laminated. A lam- 
inated panel is made up of core 
stock in the center with one or two 
thin layers of veneer glued firmly 
into place on either side. Wood grain 
of the veneer runs at right angles to 
the wood grain of the core stock. 
This laminating process prevents the 
panel from splitting and cracking. 

It is virtually impossible to evalu- 
ate an article of furniture merely by 
looking at the finished product. To 
buy good wood furniture one must 
know the reputation of the manu- 
facturer and the quality of the prod- 
uct which has been established over 
a period of years. In many cases 
furniture is purchased on specifica- 


tion and the manufacturer who sub- 
mits the lowest bid may not always 
produce furniture according to spec- 
ifications. 

There are a number of reasons 
why wood furniture may be pre- 
ferred for use in hospitals over 
metal furniture. Wood furniture 
gives a desirable home like appear- 
ance to the hospital room. Wood 
furniture, if properly cared fo: will 
remain beautiful in appearanc: for 
many years. 

Manufacturers of wood furn ture 
for hospital use have learned by ex- 
perience that the furniture must be 
different from the usual don estic 
wood type of furniture. Ho: pital 
furniture is in use 24 hours « day 
and is used by various class ‘ica- 
tions of hospital personnel who have 
no pride of ownership in relativn to 
the furniture and who may take 
little or no interest in its ma:nte- 
nance and repair. 
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1922 — The first all wood patient room, 


Butierworth Hospital, Grand Rapids, Michigan. 


A combination of wood and metal. 


The proper drying of wood to be 
used in making furniture is very, 
very important. Because of this, you 


Bedside cabinet with perforated 
metal back. 
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All welded construction of a 
straight chair to which the wood 
seat, back and legs are attached 
with internal expanding rivets. 


should determine if the manufac- 
turers have their own lumber yard 
and drying kiln, to insure proper 
seasoning of the wood. 

In fine wood furniture, glue used 
for gluing joints is a water-resistant 
resin glue. In such a glue joint, the 
bond or joint between the pieces of 
wood is actually stronger than the 
wood itself. The type of glue used in 
panel stock is another factor that 
should be given consideration. You 
may want to determine if wood 
panels used for tops, sides, doors and 
ends are banded. Also, the manner 
in which the banding is attached to 
the wood panels. 

Here is another good question for 
which you should seek an answer. 
“Are the legs and posts of each arti- 
cle of furniture made of whole cut, 
long grain lumber?” Cross-grained 
legs are easily broken. 

The legs and arms of chairs should 
be pegged. The legs of the bedside 
chest and cabinet should be double 
pegged. 


In examining wood furniture you 
will want to look at the way in 
which the drawers are constructed. 
In good furniture the front and side 
of the drawer are always dove- 
tailed together. 

All tops of wood furniture should 
be covered with plastic. The same 
plastic should be applied to the op- 
posite side too. Plastic sheets should 
be applied with the hot plate meth- 
od and not with cold glue. 

The finishing process is one of the 
most important of all production 
processes in the making of hospital 
furniture. Without a good finish the 
furniture will soon have a shabby 
app2arance and it is in the finishing 
process more than anywhere else 
that one can find the greatest varia- 
tion from a quality piece of wood 
furniture and a piece that is inferi- 
or. It is difficult to determine the 
quality of a finished piece by look- 
ing at the article of furniture. You 
will need to rely on the integrity of 
the salesman or to make a trip to 
the furniture factory to see for 
yourself the finishing process that is 
used. 

Although I have covered a num- 
ber of leading points which can be 
helpful in evaluating furniture for 
hospital use, the ideal way is to visit 
various factories of the firms under 
consideration to see the furniture 
being made. Here you can see the 
kind of material that is used and the 
type of craftsmen working within 
the factory. It would also be a good 
idea to test a piece of this furniture 
in your own hospital, before placing 
a large order, to be sure that this 
furniture is best suited for your 
needs. 

There are places in the hospital 
where wood is the better material to 
use and other places where metal is 
preferred. The finest product, then 
would be a combination of the two, 
using wood where wood is indicated 
and using metal where metal is best 
suited. w 


Manufacturers of Wood Furniture: 
American Hospital Supply Corp. 
Evanston, Illinois 

Angle & Bourke Company 
Allegan, Michigan 

Carrom Industries, Inc. 
Ludington, Michigan 
Eichenlaub's 

Pittsburgh, Pennsylvania 
Hill-Rom Company, Inc. 
Batesville, Indiana 

Huntington Furniture Corp. 
Huntington, West Virginia 
Thonet Industries, Inc. 

New York, New York 

Tomlinson 

Highpoint, North Carolina 


W. & J. Sloane 
New York, New York 














™® MORE DESIGN CHANGES have been 
made in hospital room equipment in 
the past 10 years than were made in 
the previous 40 years. Spectacular 
changes have occurred in patient 
handling and care techniques, as 
well as architectural changes in the 
patient room. All of these have 
tended to change the relationship 
between the sales representative of 
a manufacturer and the _ hospital 
purchasing agent or administrator. 
The sales representative is more 
often asked “Why would this item 
perform better in my hospital” rath- 
er than “What is the lowest price for 
this type of item?” The administra- 
tor or purchasing agent wants each 
salesman to define the exact usages 
of every given product and give sin- 
cere suggestions based on each indi- 
vidual hospital’s circumstance. For 
instance, to sell one pair of replace- 
ment safety sides that will fit only a 
few beds is poor selling unless it is 
to be used for evaluation for a fu- 
ture standardized replacement pro- 
gram of beds and sides in a floor, 
wing or whole building. Hospitals 
are interested in obtaining com- 
plete and accurate information on 
all products they purchase. It is the 
responsibility of the salesman to 
give this information. 

In the metal furniture industry, 
designs and concepts are changing 
rapidly. In some respects, room 
equipment is becoming more com- 
plicated, but is more pleasing to the 
eye and more efficient. With the ac- 
celerated changes apparent, and the 
accompanying specification and 
technological changes in components 
and construction, considered with 
the two to three thousand items a 
typical purchasing agent buys, it is 
impossible to know what to look for 
in distinguishing good from bad. We 
shall try to give a short course in 
what to look for and expect when 
purchasing metal furniture for pa- 
tient rooms and public areas. 

Steel, as a component for cases, is 
relatively mew. Metal beds have 
been manufactured for a half cen- 
tury and brass bed ends preceded 
steel. Cases were first produced in 
1925. The steel was originally fabri- 
cated as power brakes and press 
brakes, but today the top manufac- 
turers are producing die formed 
parts for cases. Steel varies in types 
more than any commodity. Some 
producers draw their own tubing 
and others purchase all parts from 


This material was presented to purchasing 
agents at the Ohio Hospital Association, 
Columbus, Ohio by Mr. C. E. Parks, Jr. of 
Simmons Company, representing the metal 
furniture industry. 
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A typical 1936 Hospital Patient Room. Walls were white, the furniture 
brown. The bed sold for $42.50; the cabinet was $15.00; that 
beautiful dresser for $38.50 and the straight chair was $8.50. 


Purchasing Metal Furniture 


steel warehouses. Steel strip used in 
the drawing of tube for use in hos- 
pital furniture ranges in wall thick- 
ness from .025 inches to .086 inches. 
Flat, bright, cold rolled strip in 
widths from %4 inches to 9-7/16 
inches is used in tube drawing. 

For example, no manufacturer 
will make a cabinet from one gauge 
of steel. Instead, he uses what is 
practical for the purpose. Eighteen 
gauge in legs is common; 18 and 20 
gauge for side panels and tops; 22 
and 24 gauge for rear panels is 
typical; 16 gauge for drawer runners 
is necessary. The legs of a straight 
chair that slant had better be thick- 
er in wall thickness than leg struc- 
tures that are vertical. This infor- 
mation is not secret and any legiti- 
mate manufacturer will furnish 
specification details of this nature. 

As a component for a durable 
piece of commercial or institutional 
furniture, steel is superior in any 
valid comparison; strength, aesthetic 
or economically. Cases and bed 
ends, properly made, in the late 
1920’s are in use in thousands of 
rooms today. Some hospitals have 
refinished still usable 25-year-old 
equipment. The original cost, plus 
maintenance and refinishing work, 
divided by years of service add up 
to an astonishingly low annual cap- 
ital outlay. Even some wood manu- 
facturers are gradually turning to 
steel components where strength is 
required. 


The same is true of welding and 
brazing procedures. Where spot 
welding is satisfactory, for example, 
the manufacturer is going to weld 
once, twice or five times depending 
on the job to be performed by the 
assembly. You can make quick com- 
parisons in similar assemblies. Weld- 
ing of structural components ought 
to be checked because ragged, rough 
and sharp edged welds are an indi- 
cation of poor procedure and inspec- 
tion. The manufacturer who welds 
smooth and well .in visible com- 
ponents and fast and rough in hard 
to see joints is doing it deliberately 
and with corresponding cost savings, 
but at your expense in the long run. 
Comparison of samples is still one 
of the best purchasing methods 
available. 

Finishing of steel is a perfect ex- 
ample of technological progress. A 
steel panel painted blue in 1935 
would appear very similar to a penel 
painted blue today. There the com- 
parison would end. First of all, 
metal is no longer hand cleaned for 
primer application but is prepa-ed 
chemically and coated with ph»s- 
phates by one process or anot!ver. 
There is a five-stage process ¢:n- 
sidered most efficient and supe; ior 
to various three-stage processes. In 
any event, finishes used on coa'ed 
metal is far superior to uncozied 
products and this is something ou 
cannot even see except by maru- 
facturers tags. 
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High-bake enamels have been im- 
proved to such an extent that equip- 
ment, properly finished and oven 
baked at a minimum of 300 degrees 
F. for 30 minutes, will resist most 
normal abrasions, crazing and chip- 
ping. A newer and superior coating 
has been placed on the market very 
recently. It is a product of acrylic 
chemistry and the finish has proven 
inert to many staining materials that 
did affect the enamels such as cer- 
tain dyes, gentian violet, and so 
forti:. 

Bedside cabinets, overbed tables, 
and cases in patient rooms follow, 
desigsnwise, the design direction 
each manufacturer takes. Some fac- 


The overbed table surface is un- 
broken by drawer lines, cranks or 
similar obstructions. Enables 
patient to apply make-up or 
resume a comfortable position 
while dishes are still on top. 


tories produce two or more designs 
or “lines.” There is a fundamental 
difference in construction in all- 
steel, steel with plastic laminates on 
surfaces and the newer steel frame- 
work units with plastic tops, panels, 
and drawer fronts. 

The latter line utilizes an all-steel 
welded framework with a solid plas- 
tic, usually 13/16 inches thick on 
tops and drawer fronts and 5/16 
inches thick on side and back panels, 
in a chemically homogeneous, hard 
and durable balanced melamine 
plastic. It is extremely durable and 
available in various grains and col- 
ors. It is far more practical than 
plastic laminated to lumber cores of 
hardboards or plywood, all of which 
are unbalanced and must be sealed 
to prevent separation of the laminate 
layers, 
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Drawer and door construction in 
steel furniture is most important. 
Nylon rollers in steel channels 
make sure this drawer will operate 
smoothly, never stick. Piano 
hinges on double wall doors are 
easy to keep clean and sanitary. 


Fundamentals in construction 
should be considered. Bedside cab- 
inets doors should have full piano 
hinges because nobody ever closes 
these doors gently. Small bedside 
chests with three or four drawers 
ought to have good drawer con- 
struction with center guides. Over- 
bed tables ought to support weight 
on the end up to 200 lb. because 
people lean on them. 

The hospital bed constitutes the 
primary unit of equipment and the 
array of types and variations offered 
to the prospective buyer today must 
pose many problems. Beds can be 
standard height or low, panel or 
filler, two-crank gatch or three, 


Newer construction combining steel 
frame with fiberesin panels. 

The hard and durable melamine 
plastics used in hospital furniture 
are impervious to damage by the 
many strong liquids used 

in hospitals. 


motorized spring and manual vari- 
hite or completely motorized, op- 
erated by direct gear, cable or hy- 
draulically and with combinations. 
In addition, there is much research 
by a few of the foremost companies 
in this field for more and more bed 
product improvement, heavily 
weighted toward reduced mainte- 
nance and increased efficiency. 

In the welter of claims and coun- 
terclaims about the various beds, I 
would point out that fundamentals 
are still most important. For ex- 
ample, a key component in any bed 
is the bronze bushing through which 
a machined screw tube of hardened 
steel turns to raise and lower the 
whole bed or to change the head or 
foot of the spring. A _ substantial 
portion of the industry felt this 
screw and bushing assembly to be 
the safest as well as the most main- 
tenance-free method to perform the 
required functions over many years. 


Bedside cabinets and most steel 
furniture are made of varying 
thicknesses of steel. Welding 
should be smooth in both the 
visible components as well as 
in rear, hard to see joints. 


It is also true that the tiniest burr of 
imperfection in the machined gear 
could be wearing on the bronze 
bushing. Research has proven thata 
nylon bushing will outwear bronze 
by thousands of turns and will take 
far more thrust and pull pressures. 
In fact, in this case the steel jacket 
or tube gave way before the nylon 
did in a pull test and is now adopted 
as a standard. 

The spring or gatch is the working 
part of the bed. The angles, rod and 
flat components of the spring must 
take some heavy abuse and, accord- 
ingly, must bea tough, hard, high 
carbon steel. At least one manufac- 
turer rolls these parts from railroad 
track. Visualize a patient and a vis- 


43 











itor sitting on a slightly raised head 
wing section of the gatch spring and 
you can begin to imagine the strain 
placed on this section. As a matter 
of fact, do it yourself and you will 
find some of your older beds, as well 
as some today, will definitely take a 
“set” or not return to its original 
position. 

Motors on electric beds are gen- 
erally maintenance free, but they 
should be capacitator types with 
thermal-cut-offs in the event of 
overloading. The lower the amper- 
age draw, both running and during 
start, the better. Motors with a time 
cut-off rating would be preferred. 

The ability to operate a bed man- 
ually in the event of power failure 
seems advisable and a quick and 
easy method of operating the head 
and foot of the bed independently 
for quick shock or drainage posi- 
tions are features available on sev- 
eral manufacturer’s products. 

Glides on equipment, particularly 
chairs, seems a small item but they 
are not. Not only do cheap glides 
bring on maintenance problems with 
replacements but floors can be lit- 
erally destroyed. Manufacturers 
show marked differences, ranging 
all the way from a wood plug with a 
nailed-lated button; to stainless 
steel; to nylon ball mounted glides. 
The latter would appear to be the 


most important because the nylon is 
inert to floor cleaning compounds 
and will not react to certain types of 
asphalt or vinyl tile floors as even 


People in general like to balance 
or rock on the rear legs of 
straight chairs. Nylon ball 
mounted glides were especially 
designed to swivel so they stay 
level when chair is 

tilted backwards. 
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stainless steel or chromium plate 
glides do in some cases. Ball mount- 
ing is not a luxury when you con- 
sider most people like to balance or 
rock on the rear legs of straight 
chairs with severe damage resulting 
to floors. 


Two chairs show the differences in 
varying gauges of steel. The 

chair on the right is just as 

strong as the one on the left 
because a heavier gauge of steel 

is used to form the tubing. 


Heavy duty casters with spring clip 
socket will support the weight 

of hospital bed, patient and 
mattress. Thread guards should 

be standard as should the 

round rubber bumper to 

protect walls from damage. 


Heavy duty casters, regardless of 
diameter, should be used. Thread 
guards should be standard. In con- 
nection with casters, the part most 
overlooked is the unseen part, the 
socket or adapter. 

The spring clip socket which is a 
casting is most suitable and ade- 
quate for hospital usage. Hospital 
beds can weigh 275 lb., a mattress 
70 lb., a patient 200 Ib., plus addi- 
tional equipment like orthopedic 
frames, I.V. stands, and then im- 
agine the thrust and twisting action 
on the socket by the whole unit be- 
ing rolled over an elevator jam for 
example. When considering casters, 
make a mental note to include 
bumpers. The revolving type placed 


on caster pintles, and made of non- 
marking rubber, are much supe:ior 
to fixed types attached to posts of 
beds. These bumpers can save ou 
hundreds of dollars in wall mainte- 
nance as well as heartbreak on vi--w- 
ing marred 10-week-old corridor 
walls. 

Extremely decorative and finc- 
tional solid plastics are offered on 
panels of beds. Once applied <‘eel 
panels under proper heat and p es- 
sure conditions, separation is all but 
impossible. Any aesthetically desir- 
able wood grain can be reproduced 
and repeated indefinitely bec:-use 
the design is literally a photograph 
of the desired wood or design. Un- 
der tremendous pressures the re- 
sulting plastic sheet product has 
unique durable qualities most de- 
sirable to hospital usage and can be 
applied directly to steel surfaces. 
The resulting combination of ex- 
posed steel components in color and 
the plastics has not only enormously 
enlarged the decorative possibilities 
in patient room treatment, but has 
increased the panel strength tre- 
mendously against abrasions and 
mars. 

Supported vinyl plastic fabrics 
have been dominant in upholstering 
patient room chairs for several 
years. These materials are available 
in many colors and textures and 
weights. The heavy weight, elastic- 
backed material is far superior to 
the medium or light, plain-backed 
weights both in appearance and in 
ultimate cost when used on furni- 
ture in institutions. In a recent test 
at one of the universities, all stains 
of various types were removed eas- 
ily with three exceptions which were 
difficult: wax crayon, ball point pen 
ink and shoe polish. 

Woven fiber fabrics can be used in 
lobbies and public areas but, when 
used, fabrics should be treated to 
reduce damage by staining. In this 
new process, oil and aqueous or 
water-based materials are repelled 
and tend to form into balls rather 
than soaking into fibers. One man- 
ufacturer has made all his coniract 
or institutional fabrics without ex- 
ception available with this new 
process. 

Hospital rooms can be beautiful, 
cheerful and therapeutically mcrale 
building or they may be dull and 
listless. The components you /:ave 
to work with, metal colors, pl:stic 
designs and color in upholstery and 
fabric, are offered by the top man- 
ufacturers in a wide array. The 


Please turn to page 140 
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Furnishing A Psychiatric Unit in A 
General Hospital 


§ IN FURNISHING a psychiatric unit 
in a general hospital it is necessary 
to determine the needs of the com- 
munity and the demands of the 
community. Dr. Karl Menninger has 
said “There can be no denying the 
fact that if the proper type of fa- 
cilities are available the enormous 
neec that exists for them will make 
them immediately utilized and im- 
mediately appreciated.” One of the 
factors that will help determine the 
size will be the availability of prac- 
ticing psychiatrists in, or near, the 
community. Dr. Daniel Blain, for- 
mer medical director of the Ameri- 
can Psychiatric Association, has 
made the statement that in 1954 the 
584 general hospitals with psy- 
chiatric beds admitted 264,837 pa- 
tients for the first admission while 
state and county mental hospitals 
admitted 167,175. The incidence of 
mental illness in the general popu- 
lation has been estimated at ap- 
proximately 10 percent. For the 
purpose of this discussion we are 
considering a 250-bed hospital with 
a psychiatric unit of 20 beds. This 
number is slightly less than the 
estimated incidence of the popula- 
tion. Provision is being made to ex- 
pand the unit by adding furnishings 
should the needs and demands of 
the community warrant the expan- 
sion. 

In the construction of the unit it 
is contemplated to have seven pri- 
vate rooms, each of which will be 
sufficiently large to accommodate 
two patients. Thus, by adding fur- 
nishings, it will be possible to ex- 
pand the unit should the demand 
exist. We also contemplate three 
rooms, completely soundproofed, for 
the acutely disturbed patients. In 
addition, there will be five rooms 
with a capacity of two patients each, 
thus completing the contemplated 
20 beds. The provision for the single 
rooms is not necessarily considered 
good practice, but it is necessary 
to educate the community to the 
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by J. Landon Rule 
Administrative Resident 
Ponca City Hospital 

Ponca City, Oklahoma 


desirability of requiring the psy- 
chiatric patient to learn to live with 
others, even though this may neces- 
sitate living in the same room with 
others. Other rooms to be furnished 
will be a treatment room, which 
will be somewhat removed from 
the remainder of the unit. There 
will be an office for the doctors, an 
examining room, rooms for individ- 
ual therapy and psychological ex- 
amination, an office for the clerk, 
a nursing station, a small kitchen 
area, a laundry room, a_house- 
keeping closet, the linen closet and 
a combination reception-dining- 
recreation room with an adjacent 
recreation area segregated by a fold- 
ing curtain. 

The use of colors throughout the 
unit is important, and for this rea- 
son will be considered as part of the 
furnishings. “Since idleness and 
comfortable laziness are discouraged 
for psychiatric patients, the decor 
should create a feeling of activity, 
without over-excitement. On the 
other hand, too much brilliance or 
“splash” can be an irritant and will 
not provide the soothing quality 
necessary for the well-being of the 
disturbed patient." Some of the 
warm pick-up colors to be con- 
sidered are bamboo, amber and 
copper, while sand, parchment and 
beige are neutral and are intended 
to neither excite or depress the pa- 
tients. Cool shades of aqua, sage 
green, and French blue connote 
coolness and quietness. Some of 
these colors, or combinations of 
them, will be used throughout the 
unit. Consideration will have to be 
given to the color of the furniture 
and drapes in any particular area as 


‘Jones, Helen: Psychiatric unit completes 
the service. Modern Hospital 91:57, 1958. 


we want the entire unit to be as 
therapeutic as possible. 

Other considerations affecting the 
entire unit, which must not be over- 
looked, include the windows which 
will be protected by detention 
screens. Since the unit will be com- 
pletely air-conditioned, it will not 
be necessary to be concerned about 
opening or closing windows. The 
electric outlets will be of a special 
construction that will prevent the 
patient from sticking anything in 
the opening. Covers over ceiling 
lights should be of a plastic material 
that will withstand considerable 
force. Any pictures to be placed on 
the walls, and there should be a 
good selection for each patient, must 
not be covered by glass. There can- 
not be any protrusions, or pipes 
which are not enclosed, as a de- 
terrent to possible suicides. The 
doors on the three rooms for the 
acutely disturbed will be of metal 
with a wood-like painted surface, 
and the privacy of the patient will 
be respected by the elimination of 
the usual peep-window. All doors 
will swing outward from the room 
with the lock on the outside. 

Valves controlling the flow of wa- 
ter to be used by the patients should 
be of the push type, except on the 
showers. The showers and lavatory 
water should be _ thermostatically 
controlled. All of the light switches 
in patient rooms will be controlled 
by a key and the switches in the 
rooms for the acutely disturbed 
should be on the outside wall adja- 
cent to the room. The floors in the 
shower and wash room, in the hall- 
ways, the kitchen and the laundry 
room will be terrazzo and the others 
will be covered with rubber tile. 
Vitreous tile walls will be used in 
the shower and wash rooms and all 
other walls will be of glazed tile in 
colors to match the scheme in the 
particular area. 

Since we are considering the fur- 
nishing of a unit for which the 
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initial expenditure will permit “ex- 
tras” and also one that will provide 
only the minimum, the items enu- 
merated in the preceding paragraph 
will apply to both situations, except 
for the floors and the walls. These 
two exceptions will apply to the 
unit permitting the “extras,” and 
the following furnishings will be 
considered for this type unit. 

The three rooms for the acutely 
disturbed patients will be furnished 
with a high-low bed equipped with 
side rails. The cranks must be se- 
curely fastened to the adjusting 
rods, either by welding or a braded 
nut. The springs should also be se- 
curely fastened to the head and 
foot ends and the mattress should 
be covered with a tear proof plastic 
cover. There will be an over bed 
table, a comfortable lounge chair 
with a durable plastic seat and back, 
the chair being of wood construc- 
tion because the wood appears to 
be softer and more appealing to the 
eye than metal. A floor lamp will be 
used to furnish light, except in 
certain circumstances when it, along 
with the other movable furnishings 
will be removed from the room. The 
windows will be covered with cur- 
tains made of a washable material. 
A locker for the storage of the pa- 
tient’s clothes and personal property 
will be provided in the locker room. 
These rooms may serve a dual pur- 
pose in that they may also be used 
for a patient who is physically ill, 
provided it is not needed otherwise. 

The five double rooms will be 
furnished with two day beds to be 
converted into a couch during the 
daytime. There will be two com- 
fortable lounge chairs with plastic 
covering and of wood construction. 
A coffee table and a floor lamp will 
be included, along with a dresser- 
desk combination and a straight 
chair for each occupant. A locker 
for the storage of the patient’s per- 
sonal property will be provided in 
a color matching the other furnish- 
ings of the room. A lock on the 
locker will provide a feeling of pro- 
tection and in most cases the pa- 
tient will be permitted to carry the 
key, but a master key will be avail- 
able to the nurse. The seven single 
rooms will be furnished in the same 
manner as the five double rooms 
but, as previously indicated, there 
will be the possibility of expansion 
by merely adding additional furni- 
ture to these rooms. The windows 
will be covered by curtains and 
shades and pictures for the walls 
may be selected by the patient. 

Two bathrooms, each containing 
a tub in addition to showers, will be 
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provided. The dressing room will 
be equipped with safety mirrors 
and small dressing benches for two 
or three people. Electric outlets for 
shavers must be properly con- 
structed to afford protection to the 
patients. Adjoining the dressing 
room will be a locker room in which 
all of the patient’s lockers will be 
located. Each patient will carry the 
key to his locker, with a master key 
being retained by the nurse. The 
lockers will be sufficiently large to 
contain all of the necessary cloth- 
ing. 

The nursing office will be fur- 
nished with the usual chart racks, 
file cabinet, desk and comfortable 
desk chair. Adjoining the station 
will be a _ small supply room 
equipped with shelving for bed 
linen and other needed supplies for 
the area. A medicine cabinet with 
a good lock will also be in this sec- 
tion. The doctor’s office will be fur- 
nished with an appropriate desk and 
chair and at least two small com- 
fortable chairs. The windows will be 
draped in a material and color that 
will carry out the color scheme of 
the room. The clerk’s office will 
contain a desk, chair, typewriter, 
file cabinet, one extra chair and 
other equipment as is needed. The 
examining room will be furnished 
with an examining table, lamp and 
other equipment necessary to con- 
duct both a neurological and a 
physicial examination. Two treat- 
ment rooms for individual psy- 
chotherapy will be equipped with 
two comfortable chairs and a small 
desk. One of these rooms will also 
be used for psychological testing. 
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New office furniture? A little fixing 
is all it needs. 


Drapes on the windows will be of 
a material and color to harmonize 
with the furnishings of the room, 
A special treatment room for the 
administration of E.S.T. will be 


equipped with a high-low bed with. 


facilities for securing the patient 
during the course of the treatment, 
Other equipment as is needed by 
the doctors will be included in this 


_ room. 


A small kitchen area will be : 
nished with a sink, drain board: 
electric stove, with three burner 
and an oven and under the d:ai 
board a small refrigerator. An ciec- 
tric mixer, work table and ovher 
kitchen utensils in an amount s:iffi- 
cient to prepare snacks and sinall 
items such as candy and cookies, 
will all be in harmonizing colors. A 
laundry will contain an automatic 
washer and dryer and electric irons 
for the use and convenience of the 
patients. Both of these areas, the 
kitchen and the laundry, will be 
used under supervision. 

The dining-reception-recreation 
area will be furnished with com- 
fortable couches, of wood construc- 
tion, with leather upholstery. Floor 
lamps will be used to furnish light 
and a coffee table for each couch. 
The dining tables will match the 
wood in the couches, as will the 
chairs. Each table will be for only 
four persons, but constructed in 
such a manner that they may be 
placed together to form a larger 
table. These may be used for card 
games, checkers, and other recrea- 
tional activities for which they may 
be needed. Book shelves for a selec- 
tion of approved books from the 
library and for current periodicals 
will be built into the wall. The 
larger recreation area will be sep- 
arated from the dining area by a 
folding curtain and will contain such 
equipment as table tennis, rubber 
horse shoes and similar games. The 
two areas may be made into one 
for activities necessitating an en- 
larged space. A television set and 
record player will be available 
both of these areas. 

Since occupational therapy 
be for the use of the entire hosj:i 
it will be located outside the 
chiatric unit. It will be equip 
with small work tables for m 
work, two large hand looms 
two small looms, an area for p: 
ing, and a clean-up room in v 
there is both hot and cold wat: i 
the lavoratory. One corner of 
department may be reserved 
those patients wanting to 
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() [ » The Responsibility of Association 


by Charles U. Letourneau, M.D. 


# SINCE TIME IMMEMORIAL human 
bein.'s have felt the need of asso- 
ciating into groups. The objectives 
of such groups are numerous. Most 
groups band together for mutual 
security; to promote and advance 
the interests of their members; to 
frust:ate and defeat the interests of 
hostiie persons or to promote the 
welfare of the public. The last ob- 
jective is attainable in numerous 
ways. Religious associations pro- 
mote the public welfare to gain fa- 
vor with God; political groups pro- 
mote it to gain favor with the peo- 
ple and the professional societies 
promote it to gain prestige and rec- 
ognition. Church groups are frank- 
ly dedicated organizations whose 
purpose is to improve the welfare 
of humanity; professional associa- 
tions are composed of people indi- 
vidually dedicated to public service 
but partly dedicated to self-ad- 
vancement; political groups are 
banded together to improve their 
own interest but do render public 
service incidentally to gain public 
support to further their own in- 
terests. These last include such or- 
ganizations as labor unions, manu- 
facturing, commercial and trade as- 
sociations which may be composed 
of individuals, bodies of individuals, 
corporations or combinations of 


both. 


Professional Associations 


Associations of professional peo- 
ple have certain responsibilities to 
discharge if they are to attain and 
maintain status in society. These 
have, for their members, individuals 
who have some particular service 
to offer to the public which no one 
else offers. The purpose of their as- 

Presented at the First Annual Meeting of 
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sociation should be to improve the 
profession and the quality of service 
that it renders to the public. Defini- 
tion of a profession becomes a diffi- 
cult task with the increasing num- 
ber of learned people. Physicians, 
attorneys and architects are well 
established as members of the so- 
called learned professions. At one 
time, learned professions were few. 
In this age of advanced knowledge, 
numerous groups of learned per- 
sons can lay claim justly to rec- 
ognition as a learned profession. 
Some have obtained such recogni- 
tion; others, though they qualify, 
still do not have recognition and 
may never get it. 

Membership in a recognized as- 
sociation of professional persons un- 
doubtedly confers a certain status 
which is not obtainable outside of 
the association. There are many 
groups of individuals who are ren- 
dering a service which may be of 
some consequence but are not rec- 
ognized among the learned profes- 
sions. The first step toward the at- 
tainment of recognition is to asso- 
ciate so as to become an identifiable 
responsible professional body. 

A professional association should 
establish unequivocally the quali- 
fications that candidates must have 
for membership. Unless such quali- 
fications are demanded, there is no 
standard by which the association 
can be judged. When the qualifica- 
tions have been established, they 
should be made public for all to see 
and for all to judge. The public is 
entitled to know the minimum level 
of knowledge and experience that 
is required of members. Associa- 
tions without publicly identifiable 
standards are not professional as- 
sociations at all but are more prop- 
erly grouped as social clubs where 
the prejudices of individual mem- 
bers of the club are sufficient to ex- 
clude a person who is otherwise 


well qualified to belong to the as- 
sociation. 


Objectives 


The objectives of the association 
should also be stated publicly. Pro- 
fessional associations should aim to 
improve the quality of their profes- 
sion and so to render a better serv- 
ice to the people. Anyone who sub- 
scribes to the objectives of the as- 
sociation and has the qualifications 
should be made welcome. The aim 
should be to increase the member- 
ship of the association and thus to 
make high quality of service more 
easily available to the public. 

Some would-be professional as- 
sociations are designed to restrict 
membership to a few qualified per- 
sons who then create a semi-mo- 
nopoly upon the public service. 
Such restrictive organizations can 
not long endure. When unreasonable 
restrictions are imposed which are 
not based upon qualifications, the 
association may expect a_ lively 
competition from qualified indi- 
viduals outside the association and 
ultimately to face competition from 
a rival association formed by those 
persons who have not found favor 
with the people already intrenched 
in the association. Establishing pro- 
fessional status in a group of in- 
dividuals is difficult enough even 
when the scope and quality of the 
profession is well defined. But when 
the purpose of a professional as- 
sociation is to establish a group of 
elder statesmen who seek recogni- 
tion as consultants, qualifications 
and objectives of the association 
must be studied most carefully so 
that recognition by those who seek 
consultation may be made easy. 

A professional association of con- 
sultants should be prepared to state 
categorically what scope and quality 
of services can be expected of a 
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consultant, and what he does that 
no one else can do as well. Profes- 
sional consultants should be pre- 
pared to limit their scope of service 
to a certain area of experience and 
should not attempt to go beyond 
their competence, no matter how 
tempting the fee. For one to aspire 
to recognition as a consultant in 
medical records requires some ex- 
tensive experience in a very special- 
ized, restricted field. Consultants in 
this specialty should have some 
knowledge to offer which other per- 
sons could not offer unless they also 
had acquired the experience and 
knowledge to qualify them. Unques- 
tionably there is a need for the 
service of qualified consultants in 
medical recording. But what is the 
scope of medical recording? Before 
too long, this must be defined. 


Scope of Service 


There are activities concerned 
with medical records which extend 
into the very basis of the organiza- 
tion of the hospital. Starting with 
the examination of the medical rec- 
ord and the manner of its prepara- 
tion, the natural inquiry is directed 
toward the organization of the de- 
partment and then to the organ- 
ization of the medical staff and from 
thence to the organization of the 
hospital itself. The temptation to ex- 
tend the inquiry beyond the scope 
of medical records is strong. Yield- 
ing to it may be to court disaster 
and so to bring discredit upon other 
medical record consultants. The as- 
sociation must set the limit of serv- 
ices. Beginning with the adminis- 
trative aspects of medical record 
personnel, purchasing for medical 
records, medical staff meetings and 
administrative controls, the con- 
sultant may stray well beyond the 
scope of his competence. 

Some consultants feel that to 
place a limit upon the scope of 
their operations might lose for them 
some prestige. Thus they try to be 
all things to all men. On the con- 
trary, there is a great deal of pres- 
tige to be gained by refusing to go 
beyond your scope of knowledge 
and experience. Expressing a pref- 
erence to turn over an area of ac- 
tivity to better qualified people es- 
tablishes humility and earns re- 
spect. A_ professional association 
should try to standardize its activi- 
ties and then to raise its standards. 
The greatest benefit to be gained 
from an association is the exchange 
of ideas among its members, and 
the acquisition and dissemination of 
new ideas. An association has a re- 
sponsibility for the collection and 
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dissemination of information to its 
members. From such ideas come 
higher standards and from these 
come better service to the public. 


Membership Participation 


The hallmark of a_ professional 
association is the establishment of 
a code of ethics and recommended 
practices and procedures for its 
members. The reduction of such 
standards to writing does not hap- 
pen spontaneously. The members of 
the association who truly partici- 
pate in it find that the time and 
effort that they must give to the 
association is far in excess of what 
they can expect from it in return. 
Rules and regulations, resolutions, 
projects and other association ac- 
tivities must be written and enacted 
by people. The strength of any as- 
sociation lies in the number of peo- 
ple who are willing to serve on 
committees, to undertake projects, 
to make reports, to sponsor resolu- 
tions, to do research and to partici- 
pate in discussions. These should 
always be greater in number than 
those who are willing to “let George 
do it.” 

Conscientious participation in a 
association is hard 
work. Being a _ good association 
member is time-consuming and to 
a consultant, costly. Time spent in 
association work might be well em- 
ployed in more lucrative pursuits. 
Association entails sacrifice. Al- 
though it is a great honor to be 
elected to an office in an associa- 
tion, the obligation incumbent upon 
the conscientious officer is much 
greater than that of the simple 


member. Thus, only those officers 
should be elected who have shown 
their willingness to devote time to 
manage the affairs of the assovia- 
tion. 

Professional groups tend to elect 
to office individuals who get along 
well with everyone and are not 
argumentative. Sometimes this is 
good but most often the interests 
of the association are not -yvell 
served. It should be rememb:red 
that officers represent the asscia- 
tion and that there are times when 
representatives may have to fig! + to 
uphold the principles and objeciives 
of the association. People who wvill 
yield principles for the sake of 
popularity do not make good re»re- 
sentatives. Often, the interests of 
the association are better served by 
disagreeable persons. 


Codes 


It is a fact that one of the most 
arduous obligations of service is the 
task of giving advice. The profes- 
sional consultant dispenses advice 
which must be well considered and 
based upon facts, knowledge and 
experience. The job of the con- 
sultant is not easy. Consultants are 
usually called when a difficult sit- 
uation has arisen which cannot be 
solved by the persons who are in- 
volved in it. It is usually when all 
else has failed that a consultant is 
called. The association should estab- 
lish standards of correct practice 
for the negotiation of consulting 
contracts with clients. The rela- 
tionship of the consultant with the 
client, with other consultants and 
with associated or allied professions 
in the health field should be spelled 
out in a written document which is 
usually called a code of ethics. 
Members of the association must 
have some rules to guide them in 
such relationships so that all 
follow the same principles of ¢ 
duct. 

The quality of work don 
members should be subject to 
scrutiny of a select body of pe 
in the association whenever it 
pears to be necessary. It is 
ommended professional exper 
that one should periodically st 
one’s work to the criticism 0 
low professionals. If the work i: 
up to standard, the member s! 
be advised in what manner h« 
failed to meet the standards o 
association and how he can im} 
his work in the future. The q) 
Please turn to page 72 
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by Joseph Blumenkranz, A.1.A. 


# MY INITIATION to hospital plan- 
ning dates back some 35 years. It 
was then impressed upon me that 
the hospital is a place for the con- 
tinious convention of germs, with 
the audacity to multiply and always 
recdy to strike with deadly conse- 
qu:nces. I was told, therefore, that 
it vas incumbent upon the planner 
of hospital buildings to provide for 
the utmost in building hygiene. 
Among other things, this meant the 
use of materials and of their assem- 
bly which would promote easy dis- 
infection. In the nineteen twenties 
we used mostly impervious floor and 
wail materials, large coves at inter- 
sections of interior surfaces, ledge- 
free walls, flush frames for doors 
and windows. Drapes and other dust 
gathering materials were taboo, and 
the need for sterile conditions was 
emphasized over and over again. 
Continuous vigilance and struggle 
against germs were the order of the 
day. 

Then came the widespread use of 
antibiotics. Relying on these, we 
have been lulled into a false sense 
of security from the invisible em- 
pire. We let our guards down almost 
completely. Then the dazed but 
nevertheless potent army of germs 
struck with deadly results. 

At first there was panic. Now, 
however, we are mobilized and 
poised for the counterattack, for a 
continuing battle. Thanks to many 
tireless researchists we are once 
more alerted and deeply concerned 
with the problem of building hy- 
giene and with aseptic techniques. 

Let it be said at the outset that 
this is going to cost a lot of money. 
But, if we are serious about this 
matter, we must accept greater costs 
just as we are forced to accept a 
burdensome defense budget. It is 
imperative that we abandon the 
philosophy which looks for arbitrary 
cuts in hospital construction costs 
and we must not disregard the fact 
that these costs have been steadily 
on the rise; we must concede that 
this rise was not due primarily to 
the general inflation in our entire 
economy, but because of the phe- 
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nomenal advances in medicine and 
in the field of diagnostic and thera- 
peutic tools. As Markley Roberts* 
says “medical care is becoming won- 
derfully effective and appalingly ex- 
pensive.” 

At the same time it is necessary to 
point out that the consequences of 
infection are also very costly and 
wasteful of human life. Recent 
studies at Wolfboro, N.H.,** have 
shown that every major infection 
costs somebody $3,000.00 per case, 
and that it is cheaper as well as 
safer to prevent such infections from 
occurring. Effective infection con- 
trol has several important implica- 
tions with respect to architectural 
planning. 


Basic Space Planning 


It is established that “the air in 
which the patient moves and which 
he breathes is a principal element of 
the environment, which assumes 
prime importance in the control of 
infection.”’+ 

Based on this premise, the private 
patient room with its private toilet 
seems to be the most desirable pa- 
tient accommodation because it re- 
duces the chances for cross-infec- 
tion through either air-borne bac- 
teria, direct contact or the indirect 
contact from use of some facilities in 
common. It also provides for the 
practice of excellent isolation tech- 
nique in cases of communicable dis- 
eases and for the terminal disinfec- 
tion of the room and of the equip- 
ment used by one occupant. Such 
disinfection is easier accomplished 
in a vacated room than in one con- 
tinued to be occupied by a remaining 
patient. 

It is important to achieve an arch- 
itectural organization of the emer- 
gency and of the general admissions 
functions which will promote careful 
examination and which will permit 





*of the American University, Wash., D.C. 

**Huggins Hospital, Wolfboro, N.H., by 
Dr. Ralph Adams 

t+EHective System of Bactericidal Con- 
ditioning for Hospitals by Perry B. Hudson, 
M.D., Grant Sanger, M.D. & Edith E. Sproul, 
M.D. 





nearby isolation when such is indi- 
cated. For such cases, equipment for 
disinfection of clothing, and.a pan- 
try for disposable dishes should be 
provided. Appropriate gas sterilizers 
are available for this purpose and 
their inclusion should be given seri- 
ous consideration, or else other ef- 
fective means for the prevention of 
cross-infection should be at hand. 

It is necessary to achieve an arch- 
itectural organization of the supply 
and return distribution cycle from 
sterile supply areas to use areas, 
then back to clean-up and resteril- 
ization, in a continuous flow traffic 
pattern, with proper segregation of 
clean from contaminated material. 

Traffic routes of personnel and of 
visitors should bypass critical areas 
such as nurseries, surgical suites, 
sterilization set-ups and_ surgical 
dressing rooms. Gowning and mask- 
ing facilities should be provided at 
entrances to such areas. 

Provision should be made for spe- 
cial classroom and demonstration 
areas for indoctrination of hospital 
personnel and of the medical staff in 
the practice of infection control, and 
of the use of equipment for the 
maintenance of building hygiene. 
This indoctrination should be ex- 
tended to volunteers who, if uniniti- 
ated to safe practices and aseptic 
techniques, may become the weak 
link in the chain against cross-in- 
fection. 

The architect should plan for the 
abandonment of the broom-mop- 
bucket era in housekeeping and 
should give due recognition to the 
space demand for numerous clean- 
ing and sanitizing machines as in- 
struments of building hygiene. This 
means the abolition of the infamous 
focus of infection, namely of the 
traditionally small and smelly jani- 
torial slop-sink closet. In its place he 
should provide on each floor at least 
one “sanitation center” for storing 
and for keeping fit and clean the 
very machines and supplies which 
are used for sanitizing the hospital. 

In conjunction with this “sanita- 
tion center” there ought to be pro- 
vided a convenient supply system of 
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liquid disinfectant, ready for use in 
proper concentration, and piped to 
the “sanitation center” on each floor. 

In the surgical suite he should 
provide a patient interchange room 
where patients brought in from the 
nursing units are- to be transferred 
onto the operating table; this should 
help keep dust, lint, debris, and bac- 
teria out of the operating rooms. If it 
is contemplated to do minor surgical 
procedures on outpatients in the 
surgical suite, then the traffic route 
of these outpatients should be kept 
out of the sterile area of the sur- 
gery. 

In the surgical suite include a 
clothing interchange not only for 
doctors and nurses but for all other 
persons active within the suite. 

Invitingly furnished visitors’ 
rooms, with contiguous toilets, when 
provided, tend to reduce the volume 
of outsiders within the nursing 
areas, and thereby help reduce 
chances of cross-infection. 


Facilities for Building Hygiene 


As already mentioned, provide at 
least one “sanitation center” on each 
floor, as well as an office for a “sani- 
tarian.” 

The sanitation center should be a 
relatively large room. The minimum 
width should be about 12 feet, with 
depth depending on gross area of the 
floor which this center is to serve. 
The suggested width of 12 feet is for 
providing space for parking of 
equipment at right angle to the side 
walls, with a clear aisle between for 
the purpose of maneuvering as well 
as for cleaning of the stored equip- 
ment. 

Each sanitation center should be 
fully equipped for total sanitizing 
of the area it serves, and therefore 
should include the following: 

* A floor sink; this is a standard 
make of a large floor drain, about 16 
inches square, with a removable 
sedimentation bucket and topped 
with a heavy, polished grating of a 
nonferrous metal. Top of drain 
should be set somewhat below fin- 
ished floor level, to promote thor- 
ough drainage. 

* A flushing rim sink of especially 
hard ceramic material with extra 
smooth glaze; this sink should be 
wall mounted with ample clearance 
from wall for cleaning behind it. It 
is intended for rinsing of equipment 
as well as for hand washing by per- 
sonnel. 

* A hot-air drier. 

* Hot and cold water faucets over 
floor sink, mounted high enough to 
permit direct filling of bucket trucks, 
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as well as for drainage of these 
trucks through their own drainage 
cocks. The faucets should be 
threaded for hose so as to facilitate 
hosing down of sanitation center. 

* A key-operated faucet, also with 
hose thread, likewise high-mounted. 
This faucet is to dispense a proper 
concentrate of chlorinated phenol or 
other suitable disinfectant. This 
ready-to-use solution is to be piped, 
preferably through stainless steel 
tubing, from a central gravity feed 
system located above the uppermost 
story. At that level provide a battery 
of at least two drums containing the 
bactericidal agent. This battery of 
drums should be _ interconnected 
(like an oxygen tank manifold) and 
to be equipped with a low-level 
alarm. 

The mixture of the disinfectant 
with water is to be automatic by 
means of proportioning valves. The 
water supply side must have a vac- 
uum-breaker valve so as to prevent 
back-siphonage of the germicide in- 
to the water supply. 

* Mop trucks with wringers. The 
number of these shall relate to the 
area of the floor to be serviced, but 
space for at least two is suggested as 
a minimum. 

* Floor scrubbing and polishing 
machines; number of these will de- 
pend on their capacity. 

* A wet-dry vacuum machine. 

* A spray tank with gun for spray- 
ing with germicidal solution of such 
areas as are difficult of access. 

* Utility trucks for storing and 
transporting mops and brooms. 


* Shelf trucks for supplementary 
equipment for scrubbing and polish- 
ing procedures (buffing blocks, 
brushes, steel wool). 

* Shelf truck for disposable filter 
bags for the wet-dry vacuum. 

* Shelf truck for wax with ger- 
micidal additive, and for detergents; 
also for disposable dust cloths which 
should be treated for sanitizing ac- 
tion. 

* Utility truck for carrying dis- 
posable material to incinerator which 
should be, if at all possible, in close 
proximity. 

* Hose rack and hose for flushing 
down of sanitation ‘center and of the 
equipment. 

* A light-weight “V” type ladder 
scaffold for access to areas beyond 
reach from floor position. 

Having listed here the many items 
of equipment needed for thorough 
sanitizing procedures it becomes 
clear that adequate space must also 
be provided within the sanitation 
center for washing, cleaning and 
servicing of this equipment. A wide 
center aisle is suggested for ‘his 
purpose. 

The sanitation center should h: 
impervious (preferably ceramic) ‘1 
terior finishing materials on flo:rs, 
walls and ceiling. The floor may well 
be pitched to the floor sink so as to 
encourage frequent flushing dcwn 
with a hose, using both water and 
disinfectant. As discussed furt!ier 
on, the finishing materials sheild 
have, preferably, germicidal prop:r- 
ties. 

This room should have mechanical 
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exhaust ventilation with slight neg- 
ative pressure, i.e. a slight suction 
of air into the room from adjacent 
areas; there should be frequent air 
changes to promote drying. Ger- 
micidal lamps may well be added 
to augment air sterilization which, 
however, should be a function of the 
air-conditioning system if such is 
provided. High level illumination is 
a must for inspection and servicing 
of the equipment and for detection 
of dirt. 

It cannot be overemphasized that 
the routine use of mechanical san- 
itizing equipment with germicidal 
agents on a planned basis can dras- 
tically reduce man-hour needs, 
while it can raise the standard of 
building hygiene and reduce the 
causes of infection. 


Interior Materials and their 
Assembly 


Architects should seriously con- 
sider the use of floor, wall, and 
ceiling finishing materials with self- 
sanitizing (germicidal) properties. 
Tile products, cements and terrazzos 
containing these properties have 
been available for some time and 
have proved their value in indus- 
trial and commercial establishments. 

Currently, new wall and ceiling 
surfacing materials with similar 
properties are being developed and 
are expected to be available short- 
ly. The self-sanitizing property of 
our telephone instruments is an ex- 
ample of use of this principle. 

All this will increase cost of con- 
struction. In selecting flooring ma- 
terial, stress must be laid on the 
need for a drastic reduction of 
joints, because they frequently are 
the breeding beds of bacteria. Wa- 
terproof sheet flooring, with joints 
sealed with epoxy sealants, are 
preferable to the conventional tile- 
size of resilient floors. It is esti- 
mated that the latter has more than 
20 times the length of joints than 
sheet material. The turning up of 
sheet flooring at wall intersections 
can form a sanitary cove almost free 
of seams. Standard nonferrous metal 
cove corner fillers are available for 
use in conjunction with the up- 
turned type of cove base. The set- 
on type of resilient base is definite- 
ly not recommended because it is 
virtually impossible to obtain a 
tight joint between it and the floor. 
A return to the nearly forgotten 
practice of avoiding ledges due to 
changes in thickness of wall sur- 
facing materials is strongly rec- 
ommended. 

Floor areas in spaces which re- 
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quire frequent cleaning because of 
their intensive use, such as utility 
rooms and pantries, are often fin- 
ished with the so-called “cushion- 
edge” ceramic tile. This results in a 
profusion of ruts which are very 
difficult and costly to clean. These 
ruts, when moist, form an_ ideal 
breeding ground for pathogens. Such 
unsanitary results can be avoided 
by architects by banning the use of 
cushion-edge tile. 


Equipment 


Avoid equipment which attaches 
to the floor whenever it is possible 
to get it wall-mounted. However, 
wall-mounted items should be kept 
sufficiently clear of the walls so as 
to avoid creating areas difficult of 
access for cleaning. For this reason 
plumbing fixtures with integral 
splashbacks have potential vermin 
breeders behind them and should 
be avoided. 

Loose equipment should be on 
wheels for easy removal and ac- 
cess to all floor areas for decon- 
tamination. 

Eliminate soap dishes and soap 
depressions on wash basins because 
these form breeding pools for bac- 
teria. If cake soap is to be used 
(and soap containing hexachloro- 
phine is deemed germicidal) it 
should be suspended on magnetic 
holders, which are now commercial- 
ly available. 

Include a flushing ring at top of 
linen chute, connected to a gravity 
source of a disinfectant solution, as 
well as a drain at bottom. The 
chute should also have a vent to 
outer air at the top so as to prevent 
plunger action by the falling laun- 
dry bag. Laundry washers should 
be likewise supplied with a tap of 
disinfectant solution from a central 
source. 

Provide access to incinerator on 
each floor so as to avoid carting of 
contaminated material through ele- 
vators. 

Seriously consider the use of 
self-sanitizing mattresses and blan- 
kets; their permanent germkilling 
properties should go a long way to 
offset their high cost against the 
cost of installing and servicing of 
mattress sterilizers. 


Air-conditioning and Heating 


The process of filtration, hu- 
midity control, and sterilization of 
air is of paramount importance in 
the control of infections. Satisfac- 
tory results on a lasting basis are 


most difficult to achieve. It is there- 
fore extremely urgent that only the 
most effective equipment be used; 
this should be done regardless of 
the high initial cost, if the mainte- 
nance of the system will be thereby 
drastically simplified and labor sav- 
ings effected. Basic precautionary 
measures should include the fol- 
lowing. 

External air-intake louvers should 
be screened against nesting by birds 
and should be remote from dis- 
charge louvers. All types of air fil- 
ters should be made easily accessi- 
ble for cleaning and disinfection. 
Filters having a permanent germi- 
cide built-in, while initially expen- 
sive, should nevertheless be con- 
sidered as the most desirable. Hu- 
midity control of the steam type is 
preferable to the water spray type 
because steam itself is sterile and 
does not deposit alkali salt which 
provides a bed for bacteria growth. 
There are also chemical humidifiers, 
using lithium-chloride, for which 
very effective and permanent 
germicidal qualities are claimed. 

It is also reportedt that steriliza- 
tion of the air by means of ultra- 
violet radiation is now safe and 
effective. According to Dr. Edward 
Phillips*, the ultra-violet ray sys- 
tem resulted in zero infections 
since its installation. He feels that 
this system is a major breakthrough 
in the battle against infection. 

In that installation, the ultra- 
violet rays are generated in closed 
chambers within the air-condition- 
ing system. Air is forced through 
these chambers, in effect washing 
the air but not releasing radiation. 
The purified air is then circulated 
but the rays are not transmitted to 
the occupied areas. The principle 
of this system lies in its high inten- 
sity and indirect application so that 
there is apparently no danger to 
anyone exposed to the stream of 
treated air. 

The inside of ducts should be 
made accessible for spraying with 
germicide, unless a_ self-sanitizing 
duct material becomes commercial- 
ly available. 

Exhaust air from laboratory hoods 
which may contain virulent con- 
tamination should be sterilized by 
either ultra-violet radiation or by 
incineration before it is discharged 
into the atmosphere. 

The air in elevator cabs can be- 
come heavily laden with bacteria, 
unless properly treated. The use of 


Please turn to page 124 
N.Y. Times, Feb. 21, 1960, pp 71 


*Chief of Staff, Mount Sinai Hospital, 
Los Angeles. 
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® AS LARGE SCALE industrial social fessions in general, and the medical tion of the associational bases of the rules 
systems become more complex and __ profession in particular, have been medical profession and paralleled son.’ 
more differentiated, they also be- stripped of their status as corporate this destruction by the erection of there 
come more organized and, therefore, groups which they had enjoyed be- new institutional structures that meci 
more bureaucratized. There is, fore the Revolution and have been would permit it to control and dic- jectiv 
however, one group of occupations turned into employee groups sub- tate the professional actions of it car 
that has, by and large, escaped some ject to strict organizational and bu- physicians. One such structure need view 
of the implications of this trend to- reaucratic controls and discipline. concern us here. It is the Ministry havio 
ward organization: these are the At the time the Bolsheviks seized of Health, which employs the great part 
professions. This is eminently true power, the Russian medical profes- majority of physicians. poses 
of the so-called liberal professions _ sion did not differ from other similar The Ministry is a governmental It : 
where the individual is an inde- professional bodies in the West. It organ and the doctor is a state func- one 
pendent agent working by himself constituted a social corporation tionary, hired for the specific pur- twee! 
and not responsible to a hierarchical bound together by strong associa- pose of performing what has come ganiz 
superior and to an organization. tional ties and endowed with a high to be regarded as a public service ity. I 
And it is also partly true of salaried degree of autonomy in professional and working as a salaried employee taller 
professionals who form an ever matters. This autonomy had actual- in a large and bureaucratic organi- Bee ¢ 

greater proportion of individuals ly been reinforced by the first or zation. This organization, in turn, 

engaged in professional pursuits. By bourgeois-liberal revolution of Feb- has the responsibility of supporting ” 
this token, a physician who is either ruary 1917, which had given im- the regime’s first priority goals “li 
a staff member of a hospital or a __ petus to the establishment of demo- which are industrialization under fessic 
resident is not an employee in the cratic institutions. forced draft, militarization and na- fessic 
same title as a nurse or receptionist. As a corporate group, physicians tional self-sufficiency. This, in turn, Th 
In the hospital the individual is refused to be bound to the policies means a de-emphasis on consumers’ the ix 
given wide berth in professional of the Bolshevik regime, and par- goods, an emphasis on disciplinary ures 
matter on the assumption that he ticularly to the political uses and and repressive measures, and a sec- positi 
knows his job and that he can be ends to which this regime intended ondary or tertiary priority for such as an 
trusted to do it to the best of his to put them. The regime, in turn, areas as the health and welfare of quali 
ability. In addition, professional de- did not and could not sanction for the general population. The medical tive « 
cisions are taken by the staff, al- long the existence of a medical bureaucracy thus has certain instru- the r 
though these decisions are usually corps because its presence consti- mental and organizational goals, mous 
taken in consultation with the ad- tuted a potential and actual locus of which are its interpretation, its nine 
ministration. By the same _ token, power the Soviets could neither con- mandate, from the regime. It hires indee 
disciplinary measures and the im- trol nor satisfactorily manipulate. or drafts the physician to attain its charg 
position of sanctions against pro- As Alex Inkeles (The Totalitarian objectives in about the same man- murd 
fessionals who do not conform to Mystque) has remarked: “A totali- ner a factory manager employs tients 
professional rules or codes of ethics tarian society does not merely sub- workers to produce goods. have 
are also taken by the faculty and ordinate the individual to the ‘state’ In many instances professional and t 
the staff as corporate groups. It is but it also subordinates human as- values and criteria acquired in the ical 3 
this self-regulation and self-disci- sociations, the organizations and in- course of training and practice, and was 
pline which has enabled profession- stitutions which man creates to deriving from the humanitarian 1Aa- raiser 
als, and particularly physicians, to meet his social needs .. . . it recog- ture of medical work, come an ii 
maintain their independence and _nizes that so long as certain of its sharp conflicts with bureaucrati the 1 
high standards of professional work. crucial membership units are not values, standards, and goals. “or case 
A different picture is obtained in themselves subordinate to the de- example, certain policies of the the | 
totalitarian societies. In the Soviet mands of the central authority, the | regime might require the use of |u- tuall; 
social system, for example, the pro- individual himself may to that de- man beings in a manner prejudicial had k 
gree be immune to full subordina- _to their health, their limbs, and their infor 

~ cep ear oom while “4 tion.” lives. Such a policy could hardly be jail. 
_— aaa 2 ies si 88 is cubis Immediately after the Revolution, endorsed by the physician who, if b Th 
acknowledged. the regime proceeded to the elimina- left to his own devices, might then lures 
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“sabotage” plans. Thus the physican 
cannot be left to his own devices 
any more than the factory worker 
who must be told what to do and 
how to do it. 

The physician’s work must be 
controlled and assessed, in its every 
phase, in easily reckoned units and 
universally accepted terms, acces- 
sible both to the physician and to 
the bureaucracy. The process of 
reaching medical decisions must be 
so structured as to allow the mini- 
mum amount of latitude and pre- 
sumably of individual and subjec- 
tive judgment on the part of the 
doctor. As the sociologist Max Web- 
er rote: “The objective discharge 
of dusiness means a discharge of 
business according to calculable 
rules and ‘without regard for per- 
sons.” The medical bureaucracy, 
therefore, seeks to impose upon the 
mecical profession a series of ob- 
jectives, rules and indices, whereby 
it can direct, control, assess and re- 
view the physician’s professional be- 
havior. Failure on the physician’s 
part to adhere to these rules ex- 
poses him to punishment. 

It is in this disciplining that lies 
one of the crucial differences be- 
tween corporate or collegial and or- 
ganization or administrative author- 
ity. In the one case, it is a group of 
colleagues who passes judgment on 
one of their members. In the other 
case, a member of the bureaucratic 
organization (not necessarily a pro- 
fessional) punishes the erring pro- 
fessional. 

The physician is unable to resist 
the imposition of disciplinary meas- 
ures because of his subordinate 
position in the hierarchy, his statue 
as an employee and the amorphous 
quality of the medical corps. Indica- 
tive of the complete atomization of 
the medical profession was the fa- 
mous “Doctors’ Case” in 1953, when 
nine prominent Soviet physicians, 
indeed some of their top men, were 
charged with deliberately having 
murdered several highly placed pa- 
tients. No graver accusation could 
have been levelled at physicians 
and the whole profession than med- 
ical murder. Yet no medical voice 
was raised, or could have been 
raised requesting, for example, that 
an impartial commission examine 
the facts. After Stalin’s death the 
case was revealed as a frame-up, 
the physicians were released (ac- 
tually 15 were released while nine 
had been reported arrested) and the 
informer, a woman-doctor, went to 
jail. 

Thus in his struggle against the 
bureaucracy (and the regime) the 
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physician’s power is limited to his 
skill and knowledge which he may 
individually withhold or to whatev- 
er manipulation of the system he 
can engage in without, so to speak, 
being caught. The first course is a 
dangerous one to follow not only 
because it exposes the physician to 
the sanctions reserved for insubor- 
dination, but also because the with- 
holding of medical services from 
those who need them is against all 
the canons of medical practice— 
Soviet and Western. The second 
course is often followed and used by 
the physician to circumvent bu- 
reaucratic directives and to imple- 
ment his professional values. But 
this is possible only within the limits 
set by the objective indices the bu- 
reaucracy uses. What then are some 
of these indices and how do they 
affect professional work? 


Time Budgeting 


When the physician is not an em- 
ployee working in an organization 
of other employees, he budgets his 
time among his several patients ac- 
cording to his professional standards 
and the case load he thinks he can 
carry. In a bureaucratic organiza- 
tion, the time allocation is done by 
the bureaucracy and for the physi- 
cian. Since the physician is a sal- 
aried employee, paid out of public 
or organizational monies, it will not 
do to let him allocate his working 
hours according to his own concep- 
tions because this might lead to 
abuses, in which retreating behind 
professional standards, the physi- 
cian might do the least amount of 
work while drawing full pay. Thus 
the bureaucracy has established that 
a dispensary physician must see not 
less than six patients per hour or 
must not spend more than ten min- 
utes with each individual patient. 
Norms vary slightly with different 
medical specialties but are generally 
of that order. Complaints in the 
Soviet medical press indicate that 
these norms are insufficient, par- 
ticularly since the physician is over- 
loaded with paperwork. 

A study of the work of two Soviet 
practitioners (both women) in 1953 
revealed that one physician saw 22 
patients in three hours, devoting an 
average of 8.2 minutes per patient. 
The other doctor saw 26 patients in 
three and a half hours, or 8.1 min- 
utes per individual. Of that time, 45 
percent went to paper work (ex- 
clusive of the writing of notes in the 
case history). As one Soviet physi- 
cian writing in a Soviet medical 
journal put it: 


“How often is it that general 
practitioners simply forget the 
part played by psychological fac- 
tors in illness .. . . The question 
will be asked how can we find the 
time for this type of approach 
when the doctor must see not less 
than six patients per hour?” 

The only solution the doctor indi- 
cated was that, somehow, time had 
to be found. In addition, there have 
been demands in the medical press 
for an upward revision of the norms 
but, insofar as can be ascertained, 
the medical bureaucracy has not yet 
approved such a revision. 


Rigid Norms for Treatment 


The tendency here is for the med- 
ical bureaucracy to assign definite 
time periods for certain procedures, 
treatments and for recovery and to 
frown upon exceeding these norms. 
As one interviewed physician put it: 

“Someone in the Soviet Union 
once read about the Mayo Clinic 
and how, for example, a patient 
would buy a ticket to go there and 
at the same time book passage to 
come back ten days later, this 
being the usual time for the kind 
of illness and operation this pa- 
tient had. The Soviets read this 
and they wanted to imitate that 

system which is, of course, im- 

possible because in the United 

States, if the patient had to stay 

more than ten days, well, he stays. 

In the Soviet Union there would 

be a norm of ten days established 

in advance.” 

Again the bureaucracy tries to 
establish ‘calculable rules’ without 
regard to persons and without re- 
gard to individual cases. 


Norms for Excusing Patients 


In no other area of Soviet medical 
practice is the conflict between pro- 
fessional and bureaucrat more 
sharply delineated than in the phy- 
sician’s function of officially legiti- 
mizing illness and permitting the 
patient to escape his social and 
legal obligations. A physician can, 
by definition, interfere with produc- 
tion by being too liberal with those 
patients who come to him and re- 
quest a medical excuse; in addition, 
symptoms can be (and are) arti- 
ficially produced or intensified (ma- 
lingering). The definition as to who 
is sick is one that depends on a mul- 
tiplicity of factors, including the 
physician’s subjective judgment. In 
its search for objective indices, the 
medical bureaucracy has devised 
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hospitals & the Law 


by Emanuel Hayt, LL.B. 


Part ll 


Hospital Privileges Revisited 


Surgery, Medical Specialization and 
Hospital Privileges 


Let us now turn to discussion of 
some of the groups allegedly injured 
by present law. A large number of 
cases dealing with hospital privileges 
concern restrictions on the right to 
practice surgery.” 

Typical cases are those of Hughes 
v. Good Samaritan Hospital” and 
Edson v. Griffin Hospital. In the 
former case a general practitioner 
was barred from performing surgi- 
cal operations in the defendant hos- 
pital. The hospital, to remain ac- 
credited, required that surgeons be 
endorsed by the American College 
of Surgeons. 

In the latter case, a physician, 
who had been on the staff of a hos- 
pital for eleven years, was denied 
the right to use the facilities of the 
hospital in performing certain major 
surgical procedures. He called the 
rules arbitrary and unreasonable; 
but the court pointed out that the 


=Jacobs v. Martin, supra, n. 6; Dade 
County v. Trombly, supra, n. 6; Green v. 
City of St. Petersburg, supra, n. 6; Dayan 
v. Wood River Twp. Hospital, supra, n. 6; 
Strauss v. Marlboro County General Hos- 
pital, supra, n. 16; State ex rel. Wolf v. 
LaCrosse Lutheran Hospital Assn., supra, 
n. 16; Akopiantz v. Board of County 
Com'rs, supra, n. 2—(a hospital built by a 
county and leased to an association is a 
private hospital. The decision denying med- 
ical and surgical privileges is not subject to 
judicial review). Also Hughes v. Good 
Samaritan Hospital, supra, n. 2; Edson v. 
Griffin Hospital, supra, n. 2. 

"Hughes v. Good Samaritan Hospital, 
supra, n. 2. 


™“Edson v. Griffin Hospital, supra, n. 2. 
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rules were similar to those of stand- 
ard hospitals. Testimony from na- 
tionally recognized authorities 
classed them as reasonable and in 
accord with modern hospital prac- 
tice. The hospital board refused to 
make an exception in his case, be- 
cause he lacked sufficient training. 

Other cases are repetitious. The 
main points are these: In the first 
decade in the twentieth century, 
American medicine, hospitals and 
medical education all functioned at 
a primitive, poorly organized level. 
Thanks to the work of Abraham 
Flexner, American medical educa- 
tion was revolutioned. In a massive 
step, one-half of the medical schools 
were closed. Many were diploma 
mills, selling certificates after, in 
some cases, only a few weeks of 
instruction or even none at all. In 
the last 50 years, tremendous ad- 
vances in knowledge and specializa- 
tion took place. The American Med- 
ical Association and the various 
hospital associations made their 
most notable contributions to our 
society in this sphere. Slowly and 
inevitably, in all aspects of medicine, 
the specialist took over specialized 
care; and as he did so, self-pro- 
claimed experts were gradually 
eliminated from the scene. Today, 
in the large city hospitals, to become 
a member of a specialized depart- 
ment of medicine requires special- 
ized training in that field. The gen- 
eral practitioner was slowly elim- 
inated from performing those 
procedures in which he had not 
been trained. Many of the legal 
cases, thus, have been brought by 
those fighting the increasing number 


of restrictions. There can be no 
doubt that restrictions in this sphere 
have been beneficial to the com- 
munity at large, as well as in raising 
the level of professional practice, 
both individually and in the hospital. 
Justice Terrell’s words in this re- 
gard, may well be remembered” 

Today, American medicine is the 
most specialized in the world; i: is 
also in the forefront of world medi- 
cine. The age of specialization, de- 
spite those who lament the “god 
old days,” is only beginning. Nothing 
must be allowed to interfere with 
the standardization of medical care 
at ever higher levels. 


Quacks, Faddists, and Other 
Practitioners of the Healing Arts 


The laws of the various states re- 
garding the practice of medicine are 
riddled with the customs of antiq- 
uity. In many states the public has 
very little protection against all 
forms of nonsense performed in the 
name of medicine. In some states, 
especially in the West and South- 
west, so-called “hospitals” advertise 
cancer cures based on secret chem- 
ical treatments. While some actions 
to control this “medicine” are taken 
under Federal law, these states have 
inadequate statutory safeguards. 

Other so-called “schools of medi- 
cine” have various degrees of legis- 
lative acceptance. Osteopathy is the 
school outside of orthodox medical 
channels with the highest stand- 
ards; yet osteopathy is poorly set up 
at this point for the specialized 
practice of medicine, except in cer- 
tain isolated areas. Various laws 
give privileges to chiropractors, na- 
turopaths, mechanotherapists, Chris- 
tian Scientists, practitioners of 
naprapathy and a whole host of 
other “healers.” These are denied 
privileges in hospitals associated 
with the American Hospital Associ- 
ation and American Medical As- 
sociation. 

Generally, rules and regulations 
which operate to exclude practition- 
ers of various particular schoo!s or 
systems of medicine or treatrment, 
such as osteopathy or chiropractic, 
have been upheld as against var- 
ious objections in the case of oth 
public and private institutions. ’ 

In the Hayman case” the Supreme 
Court ruled that the exclusio: of 
osteopaths from a city hospital did 
not violate a Texas law that no 
preference shall be given by law to 
any schools of medicine. 


Supra, n. 7. 
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Harris v. Thomas* was a promi- 
nent case in this regard. The plaintiff 
was restricted in his use of facilities 
at a Catholic institution. He stated 
that he was licensed to practice 
medicine, osteopathy, and surgery, 
that he had been graduated from 
the School of Osteopathy in Kirks- 
ville, Missouri, in 1898, and that he 
had received a medical degree from 
the Pacific Medical College in Los 
Angeles in 1915. The rest of the 
stafi, all M. D.’s, threatened to re- 
sign from the staff; the nurses re- 
fusel1 to care for his patients. He 
also claimed that a rule requiring 
the presence of three doctors at 
surgery was designed to hamper 
him. At this time, Catholic hospitals 
were being standardized on a na- 
tion:l basis; he claimed that this 
was an attempt to create a monop- 
oly. The Sisters in charge of the 
hospital did not take an active role 
in the case, expressing a willingness 
to abide by the court’s ruling. He 
clainied that he had been slandered 
and was being damaged at the rate 
of $5,000 per year. The defendant 
doctors alleged that he was licensed 
as an osteopath, not as a physician 
or surgeon, that he had obtained 
his D. O. degree after a one-year 
course, that the Pacific Medical Col- 
lege was not a recognized school, 
that he attended this school for six 
weeks as a subterfuge so that he 
could advertise himself as an M. D. 
They also pointed out that in 1907, 
the Medical Board of Texas had 
established that osteopathy at that 
time did not teach therapeutics, 
drugs, and other subjects taught in 
medical schools. He lost. 

In Duson v. Poage” an osteopath 
was excluded from a county hospital 
after the M. D.’s and R.N.’s resigned 
and the vocational nurses threatened 
to resign. They claimed that the 
hospital could not receive accredi- 
tation, that the nurses and interns 
training could not be approved, and 
that insurance collections were ham- 
pered as long as an osteopath re- 
mained on the staff. The court held 


—_—_— 


*Hayman v. Galveston, 273 U. S. 414, 47 
S. Ct. 363, 71 L. Ed. 714 (1927); Newton v. 
Board of Com'rs. 86 Colo. 446, 282 P. 
1068 (1929); Richardson v. Miami, 144 Fla. 
294, 198 S$. 51 (1940); Lambing v. Board 
of Commissioners, 45 Idaho 468, 263 P. 
992 (1928); Re Osteopathy in Hospitals, 8 
Pa. D & C 273 (Pa., 1926), Harris v. Thom- 
a, 217 S. W. 1068 (Tex. 1920); Duson v. 
Poage, 318 S. W. 2d 89 (Tex. 1958); 
contra: Stribling v. Jolley, 241 Mo. App. 
1123, 253 §. W. 2d 519 (1952). 


"Hayman v. Galveston, supra, n. 26. 


*Harris v. Thomas, supra, n. 26. 
*Duson v. Poage, supra, n. 26. 
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that osteopaths may be excluded 
from the hospital staff, saying that: 
“If in a given community, the hos- 
pital can best be operated by the 
exclusion of osteopaths, we find no 
inhibition in law to such exclusion.” 

A striking contradiction to the 
above case occurred in Missouri,” 
where an osteopath was allowed 
staff privileges, in compliance with 
the wording of a Missouri statute 
preventing discrimination against 
any school of medicine. The pres- 
ence in Missouri of a large osteo- 
pathic school also may have been a 
factor. 

To be fair to osteopaths, the 
standards of osteopathic schools 
have risen in recent years, and in 
the past few years, there have been 
periodic negotiations between the 
American Medical Association and 
the American Osteopathic Associ- 
ation for greater collaboration. Thus, 
in the near future, changes in the 
modus vivendi may occur. At this 
time the biggest handicap that os- 
teopaths face is limited opportunities 
in their own hospital network for 
adequate specialty training. In any 
event, the lawyer should be aware 
that at present, medicine and osteo- 
pathy are, in general, mutually ex- 
clusive schools of medical practice, 
and that presently many states limit 
by statute the type of practice al- 
lowed to osteopaths. 

As to other schools of medicine, 
there is little that can be said as to 
any justification for their existence. 


Religious Factors 


Information as to the exclusion 
of physicians based on religious fac- 
tors from hospital practices is sparse. 
No case on point was encountered. 
I have heard of complaints based on 
the dictation of medical policies in 
hospitals run by religious groups 
counter to the beliefs of individual 
doctors or medical practices in gen- 
eral. Those who are critical state 
that in some communities the only 
hospital is run by a specific religious 
group (with public contributions for 
hospital support) and that the hos- 
pital itself dictates some medical 
policy. This is obviously an uncom- 
mon situation, especially in cities 
where the number of hospitals al- 
lows alternatives. Those who would 
justify such a practice can point 
simply to the fact that those organ- 
izing and supporting a_ hospital 
would do so in accordance with 
their religious beliefs. 


“Stribling v. Jolley, supra, n. 26. 


One interesting case was Natale 
v. Sister of Mercy.” A physician 
was removed from the medical staff 
of a Catholic hospital because he 
had not complied with the hospital 
rules in becoming a member of the 
county medical society, or with the 
requirement of good character and 
conduct in accord with generally 
accepted moral standards; also on 
the ground that the hospital was a 
private corporation. Actually, the 
basic factor in the case was the 
notoriety of the divorce case of the 
physician. The couple had _ been 
married by a Justice of the Peace 
with the idea that if the marriage 
was successful, there would be a 
church marriage. The wife was a 
suspicious person, who perpetually 
accused the husband of infidelity, 
and at the divorce proceedings there 
were mutual airings of extramarital 
affairs. The court said: “It is our 
conclusion, and it is virtually con- 
ceded by defendants, that the im- 
pelling reason for the action which 
they took against the plaintiff was 
the unfavorable newspaper and ra- 
dio notoriety connected with the 
divorce proceedings.” Thus, in this 
case, the doctor was excluded be- 
cause of the notoriety of his amo- 
rous affairs. Therefore, a church- 
run hospital has the authority to set 
the standards for the moral be- 
havior of its physicians. 


Racial Factors 


That there is discrimination 
against certain racial groups—pri- 
marily Negroes—in the use of hos- 
pital facilities, cannot be denied. 
This practice varies considerably in 
accordance with general area and 
within each area. Obviously the 
most stringent restrictions occur in 
the Southland, in accordance with 
the peculiarities of the customs of 
the people of that area. Discrimi- 
nation here is almost total, with 
Negro physicians being denied 
membership in state medical so- 
cieties, and almost all rights in hos- 
pitals, even to the extent in some 
places of denial of the right to treat 
Negro patients. In the North, prac- 
tices vary considerably, and I do 
not have sufficient information con- 
cerning this topic. 

A pertinent case is that of Eaton 
v. Board of Managers of James 
Walker Memorial Hospital.” In this 
case, three Negro physicians sought 


“Natale v. Sisters of Mercy, supra, n. 2. 
“Eaton v. Board of Managers of James 
Walker Memorial Hospital, supra, n. 4. 
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a declaratory judgment as to their 
right to practice in a North Caro- 
lina hospital. They based their 
claim on the fact that the hospital 
was a public hospital; but they 
were denied because of the ruling 
that the hospital was a private cor- 
poration receiving public support by 
contract and that only to the ex- 
tent of 4.6 percent of the hospital’s 
income. The court said: 

The plaintiffs rightfully confine 
their effort on this appeal to show- 
ing that the hospital is an in- 
strumentality of the State. They do 
not argue that the exclusion of 
qualified physicians solely because 
of their race from an institution de- 
voted to the care of the sick is in- 
defensible, as they might well do 
if this Court was the proper forum 
to determine the ethical quality of 
the action. As a Federal Court, we 
are powerless to take into account 
this aspect of the case. We may not 
interfere unless there is State Ac- 
tion which offends the Federal Con- 
stitution. 

The court gave as an example of 
the latter the case of Kerr v. Enoch 
Pratt Free Library of Baltimore 
City.” There the court struck down 
the exclusion of Negroes from a li- 
brary training course conducted by 
an instrumentality of the state. 

The extent of the problems facing 
Negro physicians is described in 
the Proceedings of the Imhotep Na- 
tional Conference on Hospital In- 
tegration.“ Obviously, discrimina- 
tion facing physicians does not dif- 
fer greatly from that facing Negroes 
in other facets of our society. It 
might even be said that in some re- 
gards, progress in medicine is in 
advance of other concurrent social 
problems. One handicap facing Ne- 
gro physicians is that a relatively 
small number of Negro physicians 
are certified in medical specialties. 
For instance, in 1956, of 60,644 cer- 
tified medical specialists in the 
United States, only 283 were Ne- 
groes. Whether this is due to eco- 
nomic factors which force Negro 
physicians into practice earlier than 
other doctors, or whether it reflects 
discrimination in obtaining ad- 
vanced medical. education, or 
whether it is due to other factors, 
I do not know. On the other hand, 
in Chicago, where 68 of 236 Negro 


“Kerr v. Enoch Pratt Free Library of Balti- 
more City, 149 F. 2d 212 (4th Cir. 1945). 


“Proceedings, Imhotep National Confer- 
ence on Hospital Integration, Washington, 
D. C., March 8-9, 1957. 


*Ibid. 
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physicians were certified special- 
ists (in 1956), only 15 physicians 
had hospital appointments and these 
in seven of the approximately 70 
hospitals in Chicago.” 

That a problem exists is unde- 
niable. The extent of the problem, 
the means of improving the situa- 
tion and the role of the law in this 
social problem are subjects worthy 
of special consideration. As with 
many other aspects of the preju- 
dices that plague the American 
scene, the exact means of handling 
these problems are not easily dis- 
cerned. But inevitably, one- way or 
another, society will demand that 
the grosser abuses be eliminated. 
On the positive side of our sociolog- 
ical ledger, there have been many 
advances in this particular field in 
the last 10 years, primarily in the 
North and West. 


Some Comments on Hospital 
Functioning 


The basic law on the subject of 
hospital privileges has been cov- 
ered. For one to have some under- 
standing of the law in a certain 
field, it is necessary to have an idea 
of that field as well as of the ap- 
plicable law. The nature of hospital 
functioning as it exists necessitates 
certain policies. If one is to change 
these policies, one must keep in 
mind the accompanying effect on 
current hospital practices. The ab- 
solute impracticality of certain sug- 
gestions will then become clear. 

For instance, the suggestion that 
hospitals should have totally open 
hospital staffs has been made. It has 
been shown that restrictions have 
been placed in order to keep out 
the poorly trained, the quacks, and 
the unethical. State laws in general 
are archaic, inadequate and prac- 
tically useless for the raising of 
standards. The present medical sys- 
tem has raised the standards despite 
existing statutory law. The legal 
system does not lend itself to this 
problem, as standards must vary 
from one hospital to another, based 
on location, resources, etc. The 
standard at a university hospital 
cannot be maintained in a poor 
rural area (or even a rich rural 
area). The best tool that society has 
for maintenance of high standards 
is local authority, reasonably ap- 
plied. It is not necessary to reiterate, 
at this point, the various controls 
in hospitals. 

A second point concerns the na- 
ture of hospitals. Some hospitals 
deal with general medicine, others 
deal in ultra-specialized techniques. 
Some hospitals have a prime in- 


terest in medical education, and 
it is this aspect that is an overrid- 
ing factor in staff appointments. It 
must be remembered that, in ¢en- 
eral, it is often the hospital with 
the most restrictions that is the »est 
hospital because it has the most 
rigid standards. A university .1os- 
pital often has a tremendous staff 
of ultra-specialists. The gereral 
practitioner may be almost to ally 
excluded, because he does not /:ave 
the specialized background for ;pe- 
cialized teaching or research. Not 
only that, but the usual unive:sity 
hospital, with its accent on teaciiing, 
turns out great numbers of special- 
ists who cannot possibly be ab- 
sorbed by the hospital staff. There 
is a useful social factor in this in 
that the specialists then trickle out 
to the community in general. 

Each hospital represents a dif- 
ferent and unique situation. One 
large hospital in Cleveland, with 
high standards for hospital appoint- 
ment, has a staff of 168 doctors who 
treat patients in medical-surgical 
facilities totaling 275 beds. This 
large training hospital had a 1958 
occupancy rate in the medical-sur- 
gical wards of 96.8 percent, which 
is a fantastic percentage. Therefore, 
one cannot argue that beds are sit- 
ting empty, depriving patients and 
doctors of their use. This hospital 
has 18 interns and 48 residents. 
About 20 to 30 doctors finish train- 
ing each year. Obviously it is im- 
possible for this hospital to absorb 
all of its own trainees, much less 
doctors from elsewhere. 

Another Cleveland hospital of 325 
beds (all types) has an attending 
staff of 70 to 75 doctors, eight in- 
terns, and 20 residents. This hos- 
pital can absorb its own trainees. 
It has a training program in sur- 
gery; but it has no training program 
in pediatrics. Therefore, its pedia- 
tricians must come from outside 
the institution. This hospital has an 
occupancy rate of 95 percent, which 
is extremely high when one ‘akes 
into account the need to hold some 
emergency beds, the fluctuations in 
obstetrics and pediatrics, anc the 
influence of holidays. 

There are other factors to con- 
sider. As a concomitant of stat ap- 
pointment, doctors are required to 
spend a certain amount of time in 
free clinic work and in teaching 
interns and residents. The ho-pital 
administration, as representec! by 
its medical board, must maintain 
control over who is to do thes: ac- 
tivities. 

Other hospitals assume ce:tain 
identities based on religious factors 
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and association with specific na- 
tionality groups. 

The organizations of hospitals dif- 
fer. In some the doctor has pri- 
marily the duty of caring for his 
patients. In others he must comply 
with a large teaching or charity or 
research program. 

It is also important to keep in 
mind that relatively few hospitals 
are public corporations. Many are 
associated with religious groups, 
universities, or other charitable or- 
ganizations. In order to be suc- 
cessful in the solicitation of funds, 
especially in the large cities, identi- 
fication with the group that supports 
the hospital is fostered. Is this to 
be denied? If Al Capp wishes to in- 
terest his friends in establishing a 
hospital for the care of Lower Slob- 
bovians, to be staffed by Lower 
Slobbovian doctors, is this to be 
denied? 

There are many other factors to 
be considered but this brief sketch 
will give some ideas of the prob- 
lems involved. 


Conclusion 


It is the opinion of this writer 
that the laws relating to hospital 
privileges basically are sound and 
in the public interest. There is no 
clear reason to overthrow the ac- 
cumulated wisdom of the last hun- 
dred years. American hospitals have 
become the best in the world be- 
cause of the freedom with which 
they have been allowed to function. 
This does not militate against the 
constant march for improvement. 
As can be seen, there are cases 
where individuals are handicapped 
in their use of hospitals. These sit- 
uations reflect social problems, not 
defects in existing laws which, like 
our Constitutional rights, some- 
times are somewhat unsatisfactory 
in their application. 

Basically then, no physician has 
an absolute right to practice in a 
hospital. It would be a sad day if 
such a right were ever to exist. For 
it is the qualifications and restric- 
tions on the privilege to practice 
in a hospital that have helped to 
eliminate the quack, the poorly 
trained, the maladjusted, and the 
numerous others who have plagued 
the American medical profession 
and the public. 

The policies of law as to hos- 
pitals have vastly benefited our so- 
ciety. Those who claim that they are 
contrary to public policy have a 
great burden of proof. Those who 
would listen to the harbingers of 
change have a greater one. 2 


Two Sculpture Monuments 
At Hospital Exhibit 


" THE ExHIBIT “The Functional 
Hospital” of the International Col- 
lege Of Surgeons displays in its 


Dr. Ross T. McIntire 


The Earth’s Blessing 


Hall Of Fame two major works by 
the eminent Chicago sculptor, “ric 
Garfield. The exhibit, under the di- 
rection of Dr. H. J. Anatole Jaro, 
honors the late executive directc: of 
the college Dr. Ross T. MclIn‘ire, 
who was surgeon general of the 
United States Navy with the ran of 
Vice Admiral and personal physi- 
cian to President Franklin De'ano 
Roosevelt during all his terms ir. the 
White House, with the outstan:ling 
portrait sculpture by Mr. Garfield. 

A small scale design in terracotta 
shows “The Earth’s Blessing” a 
mother with children. This sculpiure 
was executed by Eric Garfield as a 
monument representation for a ma- 
ternity hospital. 

The Hall Of Fame of the Interna- 
tional College Of Surgeons will dis- 
play from time to time works of art 
and architecture in relation to the 
history of medicine and hospital de- 
velopment. a 


Bruce Underwood 
Chief of New Section 


= A Nursing Home Services Sec- 
tion has been established within the 
Chronic Disease Program, Division 
of Special Health Services, Bureau 
of State Services, Public Health 
Service. 

The newly created section is the 
Chronic Disease Program’s consul- 
tative services unit on matters re- 
tating to clinical services, adminis- 
trative management and licensing of 
nursing homes and homes for the 
aged. The unit will conduct studies 
and analyze needs relating pri- 
marily to services given in suc!: fa- 
cilities and develop guides for ‘heir 
operation. It will also develop guides 
relating to State licensure !aws, 
rules and regulations pertaininz to 
nursing homes and homes for the 
aged. 

Dr. Bruce Underwood is chief 
of the section. Other member: of 
the staff are: Mr. Kenneth R. ‘el- 
son, Jr., consultant in admini:ira- 
tive management of medical are 
facilities; Mrs. Frances S. Wol ord, 
nursing consultant; and Mrs. Ciar- 
lotte Enterline, secretary. LJ 
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whos who 


ALEXANDER, CLAYTON E.—has as- 
sumed the post of administrator of 
the Askew Memorial Hospital, 
Nashville, Georgia. 


ANDELMAN,. Dr. SaMvEL L.—has been 
appointed commissioner of the board 
of health, Cook County, Chicago, 
Illinois. Dr. Andelman shall be ad- 
ministrator of the department and 
the nine member board of health 
shall be the policy making body. 
Dr. Herman N. BuNDESEN, will con- 
tinue as president of the board of 
health. 


Batpwin, RaymMonp A.—appointed 
administrator of the Beaver Valley 
General Hospital, New Brighton, Pa. 
He succeeds THEopoRE F. Kaap, Jr. 
who has resigned to accept a posi- 
tion with the Hospital Council of 
Western Pennsylvania. 


Beate, W. L.—has resigned as su- 
perintendent of the Norfolk Gen- 
eral Hospital, Norfolk, Virginia. He 
is planning to engage in hospital 
counseling and consulting work, 
with Dr. Witt1am T. SANGER, who 
for 31 years was president of the 
Medical College of Virginia. 


W. L. Beale W. N. Cable 
CaBLE, Watton N.—appointed 
comptroller and business manager 
of St. Joseph’s Hospital, Yonkers, 
New York. 


Beaty, Gorpon T.—has been named 
assistant administrator of the City 
of Hope National Medical Center, 
Durate, California. 


CHRISTIANSEN, CHRISTIAN M.—as- 
sistant director at Union Memorial 
Hospital, was named administrator 
of The Children’s Hospital, Balti- 
more, Maryland. 


Detrick, Paut F.—appointed ad- 
ministrator of Christian Hospital, St. 
Louis, Missouri. Prior to this he 
was engaged as a hospital consult- 
ant. He is a graduate of Northwest- 
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ern University’s course in hospital 
administration. 


P. F. Detrick 


Duccan, JoHN M.—appointed ad- 
ministrator of the Astoria General 
Hospital, Astoria, Long Island. He 
was formerly administrator of 
Misericordia Hospital in the Bronx. 


Sister M. Feticiras, S.F.P.—has 
been named administrator of St. 
Michael’s Hospital, Newark, New 
Jersey. She succeeds Motuer M. 
Batuitpis, who recently was elected 
Provincial Superior of the Eastern 
Province of the Franciscan Sisters 
of the Poor. 


Fuss, Bernarp—has been appointed 
associate director at Sinai Hospital, 
Detroit, Michigan. He was formerly 
assistant director of Beth Israel 
Hospital, New York, New York. 


Jerrers, A. H.—who has been ad- 
ministrator of the Bacon County 
Hospital at Alma, Georgia, has ac- 
cepted the appointment of adminis- 
trator of the Lawrence County Gen- 
eral Hospital, Lawrenceburg, Ten- 
nessee. 


JENKINS, JOHN M.—superintendent 
of the Racine County Hospital and 
Homes, has also assumed direction 
of the Sunny Rest General Hospital 
and Sanatorium, Racine, Wisconsin. 


Mars, Rosert J.—former adminis- 
trator of Staats Hospital and Clinic 
in Charleston, West Virginia, has 
been appointed administrative as- 
sistant of Chicago Wesley Memorial 
Hospital, Chicago, Ilinois. 


J. E. Smits 


R. J. Marsh 


Smits, James E.—for the past 10 
years administrator of Children’s 


Hospital, Los Angeles, Califo-nia 
has been appointed Southern Cali- 
fornia Regional hospital adminis: ra- 
tor for the Kaiser Foundation Fos- 
pitals, in Los Angeles. 


Kreuz, Rear ApM. FRANK P., Jr— 
of the Medical Corps of the Ur ited 
States Navy, has been appoi ited 
commanding officer of the Beth sda 
Medical Center, Bethesda, M ry- 
land. 


Marrk, JARomMIr—formerly assi: ‘ant 
administrator of Pennsylvania }{os- 
pital, Philadelphia, Pennsylv-nia, 
has been appointed administrator of 
Doylestown Community Hos):ital, 
Doylestown, Pa. 


Stumpr, CHARLES F.—was reccntly 
appointed administrator of the 
North Shore Babies’ and Children’s 
Hospital, Salem, Massachusetts. He 
succeeds Danie, A. PETTENGILL, who 
has become administrator of the 
Convalescent Hospital for Children 
in Cincinnati, Ohio. Mr. Stumpf had 
been assistant administrator at The 
Manhattan Eye, Ear and Throat 
Hospital in New York City. 


BourqQuiIN, Paut E.—has_ been 
named assistant director and comp- 
troller of the Lankenau Hospital, 
Philadelphia, Pennsylvania. Not di- 
rector as stated in the April issue of 
Hospital Management. Our apol- 
ogies. 


Supplier’s News 


Howarp, Curtis W.—has been 
named assistant to the president of 
Industrial Relations, a newly cre- 
ated position, at the Ritter Compa- 
ny, Inc., Rochester, New York 


Mr. Johnson Mr. Curtis 
Jounson, Steve—formerly sale. ex- 
ecutive in the New York are. for 
Shampaine Industries, has bee: ap- 
pointed president of the rewly 
formed Shampaine Scientific Com- 
pany. The new subsidiary will nar- 
ket laboratory and scientific e ;uip- 
ment, in Roselle, New Jersey. 


Please turn to page 140 
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What associations aRe doing 


Officers of The Ohio Hospital Association 


AE: 


Sitting left to right: Past President Anthony S. Dickens, executive direc- 
tor, Springfield City Hospital, Springfield; President John C. Gettman, 
administrator, Memorial Hospital, Fremont; President-Elect Harold A. 
Zealley, administrator, Elyria Memorial Hospital; Elyria; First Vice President 
Edgar O. Mansfield, superintendent, White Cross Hospital, Columbus. 


Standing left to right: Sister Eugene Marie, chairman, Southwestern 
District, administrator, Good Samaritan Hospital, Cincinnati; Lee S. Lanpher, 
treasurer, administrator, Lutheran Hospital, Cleveland; John D. Connor, 
trustee at large, Columbus attorney; James E. Moss, chairman, Northwestern 
District, administrator, Riverside Hospital, Toledo; and Harry C. Eader, 


executive director, Columbus. 


Sister Marie Charles, second vice president, administrator of Good 
Samaritan Hospital, Dayton was not present when picture was taken. 


Georgia Hospital Association 


= Dr. R. C. Wiiutams, former di- 
rector of the Division of Hospital 
Services, Georgia Department of 
Public Health, received a silver tray 
and was highly commended in a 
resolution passed by the Georgia 
Hospital Association, April 1, 1960. 

The Association at its annual con- 
vention at Jekyll Island, Georgia 
stated in the resolution that the 
“able and devoted leadership” of 
Dr. Williams under most of the 
years of the past decade has “re- 
sulted in a system of voluntary 
hospitals in Georgia that equals or 
surpasses any standards throughout 
the nation.” 

Dr. Williams, who is now co- 
ordinator of research for the De- 
partment, retired from the U. S. 


64 


Public Health Service in 1951 as an 
assistant surgeon general after 34 
years of service. During his subse- 
quent years with the Hospital Serv- 
ices Division, 50 new hospitals were 
constructed in the state and 21 
hospitals received major additions 
or alterations. The Hospital Services 
Division was responsible for ad- 
ministration of state and federal 
grants for hospital construction. 

Increasing responsibilities of di- 
vision directorship and desire to 
devote full-time to research led Dr. 
Williams to request relief from his 
position, and he became research 
coordinator for the Department in 
October, 1959. 

The inscription on the silver tray 
states that it was presented to him 
“in recognition and grateful ap- 
preciation for his selfless effort in 


behalf of hospitals in Georgia. His 
strength of character and untiring 
efforts in the interest of improved 
patient care through better hospit:1s 
in Georgia serve as an inspiration 
to all.” 

Dr. Williams was succeeded as 
director by James M. Sitton. Uncer 
a departmental reorganization effec- 
tive January 1, 1960, the Hospiial 
Services Division became part of 
the Special Services Branch of ‘he 
Department. a 


Greater New York Hospital 
Association 


™ PETER B. TERENZIO, executive vice- 
president of Roosevelt Hospital, was 
elected president of the Greater 
New York Hospital Association. 

A resident of Tenafly, New Jersey, 
Mr. Terenzio holds degrees from 
Yale University, the University of 
Connecticut and Northwestern Uni- 
versity. He has served on the Asso- 
ciation’s Board since 1954 and is 
chairman of the 1960, Hospital Di- 
vision, Greater New York Fund 
Drive. 

Other new officers named are 
President-Elect A. J. Binkert, ex- 
ecutive vice president, Presbyterian 
Hospital; vice president, Vernon 
Stutzman, director, Methodist Hos- 
pital, Brooklyn; secretary Dr. Mar- 
tin R. Steinberg, director, Mount 
Sinai Hospital; treasurer Louis 
Miller, director, Jewish Memorial 
Hospital; assistant treasurer, Theo- 
dore F. Childs, president, Lenox 
Hill Hospital. 

Named to the Board of Governors 
for a three-year term were T. Gor- 
don Young, director, Hospital for 
Special Surgery; R. D. Vander- 
warker, vice president and gencral 
manager, Memorial Center for Can- 
cer and Allied Diseases, and Dr. 
Mark A. Freedman, executive direc- 
tor, Beth Israel Hospital. a 


One overenthusiastic fisher:1an 
was hauled into court charged »ith 
catching eighteen more black ' ass 
than the law allows. 

“Guilty or not guilty?” asked the 
judge. 

“Guilty.” 

“Ten dollars and costs,” said the 
judge. 

The defendant paid the fine and 
then asked cheerfully: 

“And now, Your Honor, mzy I 
have several typewritten copie: of 
the court record made to take back 
and show my friends?” 
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___ PINPOINT 
B® TEMPERATURE 
! CONTROL... .with the 


new Orthomatic Laboratory 
~ ‘ Autoclave 





Never before has there been such a versatile laboratory autoclave as 
Castle’s new Orthomatic! 


With Orthomatic you can pinpoint the exact sterilizing temperature 
best suited to any given process. Temperature settings between 100- 
132°C. are made in seconds right on the sterilizer control panel. 
Supplementary controls may be added for temperatures down to 71°C. 


In addition, Orthomatic High-Speed Jet Heating will save your labora- 
tory hours in the preparation of test glassware, allow successful proc- 
essing of heat-sensitive media, and permit an automatic programming 
of sterile cycles and a uniformity of repetitive test conditions which 
cannot be duplicated. 


Orthomatic sterilizers are available for every hospital department. 
Write for full details. 


Carzt.tl_e— LIGHTS AND STERILIZERS 


WILMOT CASTLE CO., 1701-6 E. HENRIETTA RD., ROCHESTER 18, N. Y. 


JUNE, 1960 





Castle Engineered Ster- 
ilization can help you 
solve your sterilization 
problems . . . utilizing 
the latest in dry heat, 
steam and gas. 


For more information, use yellow postcard inside back cover. 

















Smead 


FILING ESSENTIALS 


FOR 
HOSPITAL MANAGEMENT 
AND 
RECORD KEEPING 


FLEX-1-VISION FILING SYSTEM 


WITH THE TAB THAT TOPS THEM ALL. 
Tab is — and unbreakable, angled for 
easy rea ing, full 1’ high exposure, avail- 
able in 2" and 3"' widths. The long- 
wearing FOLDER is reversible and has 
indicators for various tab positions. 


EXPANDING FILE 


Available in many sizes with indexing 
alphabetical, monthly or daily. This long- 
wearing file is reinforced at the points of 
greatest wear. Ask to see them at your 
Smead dealer. 


DESK FILE 


Smead desk files fill many important 
needs as a classifier and sorter of desk 
papers, either in use on top of the desk 
or in a desk drawer. Indexed alphabeti- 
cally, numerically, daily, monthly, or 
blank for subjects, to suit all needs. 
Available in different materials. See them 
at your Smead dealer, 


SMEAD MANUFACTURING COMPANY 
HASTINGS, MINN 





a.c.N.a. activities 


A redefinition by the 

Board of Regents of 

some of the eligibility 

factors for admission to 
the College may serve to admit 
some hospital administrators to the 
professional society who previously 
did not qualify. 

ACHA Preswent Ray E. Brown 
explained that the College’s gov- 
erning board has acted to broaden 
the base at the point of admission 
to accommodate an enlarged pro- 
fessional concept of the field of hos- 
pital administration. 

“This is being done by a more 
liberal interpretation by the Board 
of what constitutes an ‘acceptable’ 
hospital,” he said. 

“As newly defined, an ‘acceptable’ 
hospital is one that is listed in the 
guide issue of Hospitals, the jour- 
nal of the American Hospital Asso- 
ciation.” 

According to President Brown, a 
candidate will now be judged on 
his professional and personal qual- 
ifications rather than upon the ac- 
creditation status of his hospital. 

“The new ruling will give eligi- 
bility for admission to many ad- 
ministrators who formerly could not 
qualify because of the status of their 
hospitals,” Brown said. 

President Brown headed a special 
Committee on the Organizational 
Structure of the College which made 
the recommendations to the Board 
for liberalizing the admission re- 
quirements. 

Plans for implimenting the new 
ruling are being formulated by the 
College’s Study Committee on Ad- 
missions and Advancements, headed 
by R. Z. Tuomas, Jr., chairman, ad- 
ministrator of the Charlotte Me- 
morial Hospital in North Carolina. 


FRANK S. Groner, former 

president of the College 

and administrator of the 

Baptist Memorial Hos- 
pital in Memphis, has made an ap- 
peal to members of the College who 
have suggestions of candidates for 
the offices of president-elect, first 
vice president, and second vice 
president to communicate with 
members of the College’s Nominat- 
ing Committee as soon as possible. 
Mr. Groner will serve as chairman 
of this committee. 


For more information, use yellow postcard inside back cover. 


“The committee needs time to 
give full consideration to all »ec- 
ommendations before submitting its 
own suggestions to the Boarc of 
Regents,” Mr. Groner said. 

Besides Chairman Groner, mm- 
bers of the Nominating Commitee 
include: Aspire E. Dunks, adminxis- 
trator of the Boston Dispens.ry, 
Boston; MotHer BERNARD Mary, ad- 
ministrator of St. Francis Hosp:tal, 
Hartford; Donatp M. Cox, comniis- 
sioner, British Columbia Hospital 
Insurance Service, Victoria; A. G. 
Haun, administrator of Protestant 
Deaconess Hospital, Evansville, In- 
diana; Rosert S. Hoyt, administra- 
tor, Lutheran Hospital of Maryland, 
Baltimore; and MeErrmu STEELE, 
M.D., administrator of Bethesda 
Memorial Hospital, Boynton, Beach, 
Florida. 


Registrations are now 

being accepted by the 

College for the Four- 

teenth Fellows Seminar, 
scheduled to be held on the campus 
of the University of Colorado in 
Boulder just prior to the annual 
convocation and meeting, August 
23-25. 

“An unusually stimulating pro- 
gram is being planned,” Mr. Conley 
said, “participating will be mem- 
bers of the faculty of the University 
of Colorado as well as a number 
of the distinguished professors from 
other universities who will be on 
the campus at the time of the 
seminar.” 

Tuition for the three-day Fellows 
Seminar is $35. 


Two Preceptor Confer- 

ences on Hospital Ad- 

J ministrative Residency 

will be held this month 

(June) under the sponsorshi;: of 
the College. 

On June 23, a Mid-West Cor ‘er- 
ence will be held in Chicago ai the 
headquarters building of the An:eri- 
can Hospital Association. 

On June 6-7, a far western ( on- 
ference will be held at the Am as- 
sador Hotel in Los Angeles. [he 
first two days of this Confer: nce 
will be held concurrently with the 
Ninth Western Institute for | ios- 
pital Administrators, scheduled for 
June 6-10, also at the Ambass: dor. 
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Troy WX" washer-extractor pays for itself 


A first person report by John Frantonius, Chief En- 
gineer, Highland Park Hospital, Highland Park, Illinois. 


“Our existing laundry facilities couldn’t handle the 
extra laundry from a 35-bed Medical Pavilion acquired 
three years ago by the Highland Park Hospital Founda- 
tion. So it was done outside, at a cost of $7,200 a year. 
To lower this cost and increase our productivity to handle 
another 60-bed expansion, we purchased a 375 lb. TROY 
WX WASHER-EXTRACTOR, replaced a 40 lb. tumbler with a 
100 lb. troy Tumbler, and replaced a two-roll ironer with 
a 120 in., six-roll TROY SPEEDLINE Ironer. 


“With our new TROY WX, we've increased our daily pro- 
ductive capacity 50.7%, slashed per load production time 
22%, raised our total capacity 87.5%, and substantially 
reduced our production costs. In fact, the savings on Pa- 
vilion laundry costs alone will more than pay for our new 
TROY WX WASHER-EXTRACTOR! 


“Laundry working conditions are improved, too. The 
Bifurcator fan on the TROY wx eliminates the rush of 


steam after extraction plus improving extraction so clothes 
come out just damp enough to be put directly into the 
ironer. The laundry stays cleaner because we're removing 
virtually dry clothes from our TROY wx . . . floors don’t 
have to be mopped dry. 


“We like the Troy wx features of spray-rinse suds re- 
moval and automatic dispensing of soap additives during 
cycle phases, too. 


“We checked the products of three other manufacturers 
before purchasing, and we are very satisfied with our de- 
cision. We feel that we have received a superior product. 
The savings that are anticipated will pay for the TRoy 
WX WASHER-EXTRACTOR in 214 years.” 


Whether you’re planning a new hospital laundry or 
an expansion of your present one, there’s a TROY WX 
W ASHER-EXTRACTOR to meet your needs most eco- 
nomically. Available in 25 Ib., 100 Ib., 200 Ib. and 
300 Ib. capacities. 


WRITE DEPT. HM-660 FOR DETAILED BULLETIN 


LAUNDRY MACHINERY 


X® WASHER-EXTRACTOR 
100 Lbs., 200 Lbs., 375 Lbs. 


90000808000 


Division of American Machine and Metals, ine, 
EAST MOLINE, ILLINOIS 


Divisions of American Machine and Metals, Inc., New York 7, New York 
TROY LAUNDRY MACHINERY © RIEHLE TESTING MACHINES e DE BOTHEZAT FANS . 
CENTRIFUGALS © FILTRATION ENGINEERS © FILTRATION FABRICS © NIAGARA FILTERS 
STATES GAUGE © RAHM INSTRUMENTS e LAMB ELECTRIC COMPANY e. HUNTER © : ING 


Gt ASER- eco’ CORPORATION 


For more information, use yellow postcard inside back cover. 
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This handwritten message is instantly 


™® RESEARCH HOSPITAL has an excel- 
lent record on late charges—fewest 
of any hospital in Kansas City. For 
this, we can thank longhand mes- 
sage equipment which permits fast, 
accurate, effortless transmission of 
complete information on admissions, 
transfers and discharges. 

Now, when our admitting office 
receives a new patient or gets word 
from a floor nurse of a transfer 
or discharge, a clerk there transmits 
the pertinent data in written form 
to seven hospital departments as 
easily as she would jot it down on 
a memo pad. Her one writing sends 
it to our pharmacy, information 
desk, central supply department, 
house staff quarters, radiology, 
laboratory and business office. 

Thus, in the case of discharges, 
for example, pharmacy, central 
supply and laboratory are alerted 
to check their day’s records for late 
charges on drugs, dressings and 
laboratory tests, respectively. 
Carrying this one step further, the 
floor nurse often tells admitting if 
the patient is to get “take home 
drugs.” Admitting then includes 
this information on its message. 

If any of the departments dis- 
cover late charges, they immediate- 
ly phone the business office so the 
charges can be included in the bill 
which is being made up as a result 
of the business office’s receipt of the 
same telautograph transmission. 


ACCOUNTING —RECOROS 


Longhand Messages 


Cut late charges 


Save time 


by Claude B. Stanley 


Controller 
Research Hospital 


reproduced. 


Consequently, we are able to 
keep track of our census more 
quickly, accurately and easily than 
ever before. 

In the past we circulated admis- 
sion information by messenger. This 
was surprisingly slow when the 
messenger got behind schedule and 
a lot of phoning was the result. In 
fact the business office was a mad- 
house of telephone calls until about 
noon each day. 

Transfers, too, involving 25 to 30 
per cent of our patients, were a 
telephone headache. But discharges 
were the worst of all. 

When a patient was being dis- 
charged the business office used to 
call each department and ask if the 
patient had any late charges there. 
Department personnel had to stop 
work and check. In many cases this 
took too long to hold the line, so a 
call-back was necessary. This tied 
up the lines and wasted a tremen- 
dous amount of time at each end. 

In addition, late charges still 
tended to slip by and, in our opin- 
ion, they are just about the biggest 
headache the business office has. 
They are also bad public relations, 
annoying to the patient and some- 
times difficult to collect. 

The equipment which has elimi- 
nated these problems for us con- 
sists of eight telautograph units. A 
transceiver is located in the admit- 
ting office and receivers are in the 


Kansas City, Missouri 


seven departments enumerated 
above. 

When a patient comes in, the ad- 
mitting clerk first makes out an 
admission form. She then turns to 
the telescriber beside her desk. Us- 
ing its pen-like stylus, she trans- 
mits complete information on the 
patient, including: Date, time, 
name, address, room or ward num- 
ber, age, religion, nearest relative, 
relative’s address and phone num- 
ber, admitting ‘diagnosis, house 
staff physician, attending physician, 
case number and the clerk’s own 
initials. 

The information she writes is in- 
stantaneously reproduced on the 
pre-printed form in her transceiver, 
and also on the forms in the seven 
receiving units. 

When she finishés her message 
and touches a button with the 
stylus, the paper on each of the 
machines automatically advzeces 
into position to receive the ext 
message. The receiving units lso 
turn on and off automatically. No 
operator is needed. 

With this instant, written record, 
each department is informed _m- 
mediately of any change in our 
census and can take appropriate ac- 
tion. 

The information desk, for ex- 
ample, gets its admission infora- 
tion from the telautograph mes:age 
until a printed slip for its revoling 
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BURROUGHS HOSPITAL ACCOUNTING MACHINES 
REDUCE COSTS, PROVIDE COMPLETE CONTROL 
OF PATIENT ACCOUNTS 


JUNE, 1960 


The seene: Expanding Greenville General Hospital, Greenville, S. C. 
The job: Accounting records of 25,000 in-patients and 100,000 out-patients 
annually. The equipment: Burroughs Series F Accounting 
Machines. The results, in the words of Director Robert E. 
Toomey: “Burroughs Accounting Machines chosen largely on 
the basis of our satisfaction with other Burroughs equipment 
throughout the hospital greatly facilitate our ‘Columnar Plan’ 
accounting. Together, the plan and the equipment have increased 
speed and accuracy, drastically cut direct operating costs, and 
given us complete control of patient records.”’ Burroughs—TM 


Director 
Robert E. Toomey 


Greenville General Hospital is one of many RS) B 
hospitals helped to new accounting efficiency by Burroughs urroughs 
Corporation 


Burroughs office automation equipment. For S 
details, ask to see our informative film, ‘““Data 
for Diagnosis.”’ Call our nearby branch now. Or 
write Burroughs Corporation, Detroit 32, Mich. 
“NEW DIMENSIONS | in electronics and data processing systems” 


For more information, use yellow postcard inside back cover. 





















: vertical file frame arrives from ad- 
mitting. 

When a message pertains to dis- 
charges, information pulls the 
printed slip from its file rack. 

Similarly, each department puts 
its copy of each message to good 
use. The copy from the receiver in 
the house staff quarters goes into 
the pigeon hole of the staff physi- 
cian to whom the patient has been 
assigned. 

When the business office receives 
a transfer message, the clerk looks 
up charges for the patient’s former 


room, enters them on the patient’s 
ledger card and files the message. 
Then when the business office re- 
ceives a discharge message, the 
clerk pulls the patient’s ledger card. 
If other departments phone in with 
late charges, these are written on 
a slip of paper, from which they 
are posted to the ledger. Later, 
when a copy of the actual requisi- 
tion slip reaches the business of- 
fice, the slip of paper is clipped to 
ee 

In the case of our pharmacy, this 
is often not necessary. It is located 






















































PHILCO 


to teaching 


Philco, pioneer in fully-transistorized 
closed-circuit television, offers com- 
pletely integrated instructional TV 
systems for schools and hospitals. 
Philco systems provide the ultimate 
in flexibility, incorporating any num- 
ber of cameras, monitors, receivers 
and amplifiers, interconnected 
through a central console or a “patch 
panel”... with provisions for two- 
way conversations. Philco equipment 
is reliable, easy to operate and low 
in cost. Philco will help you design a 
system to meet your requirements. 
; Write for information and your Philco 

Closed-Circuit TV Planning Guide. 


} Government & Industrial Group 


4700 Wissahickon Ave., Phila. 44, Pa. 
In Canada: Philco Corp. of Canada, Ltd., Don Mills, Ont. 


PHILCO. 


Samout. for Cuabity the Would Coe 
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CLOSED-CIRCUIT TV 


brings new flexibility 











The World’s First Integrated Hospital 
Closed-Circuit TV System was re- 
cently installed by Philco at 
St. Christopher’s Hospital for Chil- 
dren, Philadelphia. It links the main 
operating room, lecture halls, audi- 
torium, pediatric treatment rooms, 
psychologic observation rooms and 
the radiology department. Folder 
describing this system will be sent 
upon request. 





For more information, use yellow postcard inside back cover. 





immediately above the business of- 
fice clerk who handles the ledgers 
and messages. Pharmacy just drops 
its requisition slips down a tube 
which empties into a box inside he 
clerk’s desk. 

From information on the ledzer 
card, plus any late charges, ‘he 
clerk totals the ledger, checks it, 
then sends it to the cashier’s co in- 
ter so it will be ready for the »a- 
tient when he comes to the window. 

Research Hospital, with its so: :e- 
what crowded capacity of 254 beds 
and 30 bassinets, averages ahout 
75 telescribed messages a day. 3ut 
the equipment has the capacity to 
handle many times that numbe: if 
needed. r 





Why Hospital Costs Are 
Rising 














= in 1800 the Chicago Medical So- 
ciety issued a schedule of medical 
fees. It comprised about 25 items. 
The current Blue Shield Manual of 
Wyoming lists more than 1,400 
items for possible medical charges, 

It should not be surprising to 
housewives that hospital costs have 
advanced. Look what has happened 
to bread and meat: 












Price of Price of 

Round Steak Bread 
1940 34.4 cents 8.0 cents 
1945 40.6 cents 8.8 cents 
1950 93.6 cents 14.3 cents 
1955 90.3 cents 17.7 cents 
1959 107.2 cents 19.6 cents 












—From Lutheran Hospitals and 


Homes Society 






CASHIER 











Junior saved his pennies for his 
tonsillectomy . $44.56, $44.57, 
$44.58, $44.59. 
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Letourneau 
Continued from page 48 


of work done by the consultant is 
rarely questioned by the client. 
Difficulty most often arises in the 
fees charged by consultants for 
services rendered. A consultant who 
habitually overcharges will bring 
disrepute not only upon himself but 
upon the whole professional asso- 
ciation as well. It is true that when 
a consultant is needed, money is 
usually no object, but this should 
not be made an occasion for over- 
charging the client. 


Professional Fees 


The matter of fees is a most dif- 
ficult problem for any professional 
association to grapple with. It is 
recognized that fees must be vari- 
able according to the quality of the 
consultant. The professor is cer- 
tainly entitled to charge more than 
the recent graduate. The person 
with many years of experience may 
certainly expect a higher fee than 
the person who has just started to 
practice. The person whose 
thoroughness and promptness has 
earned him a reputation in the field 
may well be entitled to capitalize 
upon the demand for his services 
and may charge more. But he should 
at the same time advise the client 
that his services do cost more and 
that services of less qualified people 
are available at a cheaper rate. 
This would be much the same as 
the experienced surgeon who 
charges a higher fee for the same 
operation than the surgeon who is 
newly qualified. The association 
must be prepared to recognize such 
differences of quality and should 
discourage the tendency of its 
junior members to place themselves 
upon equal footing with those who 
are more senior in experience. 

Members of a professional asso- 
ciation should exchange informa- 
tion about fees. To attempt to stand- 
ardize a consulting fee is ridiculous. 
Although two situations might ap- 
pear to be similar, the effort re- 
quired to deal with one may be 
enormously greater than what is 
necessary to deal with the other. 
But it is important that fees should 
not be set too high. It is also im- 
portant to recognize the danger that 
fees may be set too low. In either 
case the status of a professional as- 
sociation might suffer. 

The method of establishing fees 
for consulting services have been 
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well worked out by the legal pro- 
fession which is frequently con- 
fronted by problems which are not 
capable of measurement in terms 
of time and effort. There are several 
methods. 


Types of Fees 


The first type is the fee per diem. 
This is actually the cheapest ar- 
rangement for the client but it is 
not a popular one as the fee quoted 
per day seems to be enormously 
high. Thus, a reasonable fee for a 
good medical record consultant 
might be $150.00 per diem. But, to 
many, this seems to be a lot of mon- 
ey for services which appear to re- 
quire little effort on the part of the 
consultant. 

Another arrangement which is 
common in the consulting field is 
the flat fee. The consultant esti- 
mates the amount of time required 
to do the job and then quotes the 
fee for the task. Most consultants 
try to work out the number of days 
required and then multiply by the 
per diem fee. So as to not under- 
estimate, the consultant usually 
adds two or three extra days to be 
on the safe side. 

Another type of arrangement is 
the retainer fee where the con- 
sultant is hired on a monthly or 
annual fee for a certain period of 


time in a managing or supervisory 


capacity. This is a very satisfactory 
arrangement for the consultant pro- 
vided that he has enough time to 
give to the job the amount of su- 
pervision that it requires. It is usu- 
ally stipulated that the consultant 
will visit the medical record de- 
partment a minimum number of 
times during the contract period. 
Out of pocket expenses are usually 
additional. 

The relationship of the consultant 
with the client is something that 
should also be explored by the as- 
sociation. The consultant owes his 
first loyalty to the person who em- 


ploys him. If this be an administ:a- 
tor of a hospital, then it is to the 
administrator that the recommen- 
dations should go. If a consultant 
is employed by a general hospital 
consultant as a part of a general 
survey in the hospital or institution 
then it is a matter of ethics for “he 
medical record consultant to report 
to the general hospital consultant 
who is the primary contractor. Dis- 
loyalty to a client should be lisied 
as unprofessional conduct. 


Reporting 


There should be an understanding 
beforehand of what is to be the 
scope of the consultation. An ad- 
ministrator who simply wants an 
answer to a question as to whether 
he should change the system of 
keeping medical records or change 
the forms upon which the records 
are kept does not want a complete 
overhaul of his personnel policies 
nor is he asking the consultant to 
make recommendation as to the way 
his hospital should operate. The 
consultant should have well-defined 
terms of reference and should stay 
within them. 

The consultation report should 
conform’ to a general standard but 
this should not be so rigid that all 
that the consultant has to do is to 
revamp an old report and bring it 
up to date for presentation to the 
hospital. The report should deal 
with the situation which was pre- 
sented by the client to the consult- 
ant and should stay within the 
framework of the terms of reference 
laid down by the client. The report 
should be returned promptly and 
should give answers to questions 
which have been asked by the 
client. Only pertinent facts should 
be included and all irrelevant mate- 
rial should be screened out. To pad 
the report needlessly makes for a 
multivoluminous document that <loes 
not deceive intelligent people. Some 
consultants’ reports which we !:ave 





Hospital Management 
Honored with Safety 
Award 


™ HOSPITAL MANAGEMENT has been 
honored again this year (as it was 
last year) with the National Safety 
Council’s Public Interest Award. 
This is not a competitive award but 
is used to recognize “exceptional 
service to safety” by organizations 





in the mass communications 
and “only continuous efforts 
considered by the judges.” 
Readers of HOSPITAL MANAGE! 
can be assured that the editors 
continue to bring you month 
month after month practical « 
gestions to help you maizi 
month after month after monih a 
safe way of life for patients, per- 
sonnel and property. a 
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observed are compendia of useless 
information. 

Finally, there should be a proce- 
dure for the enforcement of rules of 
good conduct. Grievance procedures 
should be provided for any client 
who finds himself aggrieved. A 
client should be able to appeal di- 
rectly to the association upon whose 
standards he has relied when he 
selected the consultant. The client 
should be assured of a fair hearing 
by a grievance committee. Violations 
of the code of ethics and rules of 
conduct should be punished by 
sanctions against the offender re- 
gariless of his position or standing 
in ‘he association. 

4. professional association should 
staid for something. Its standards 
should be an unspoken guarantee 
to »ersons who may have occasion 
to ise the services of its members. 
Membership in the association 
should be a hallmark of quality — 
like sterling on silver. 8 


The Law Of Increase 


# LONG AGO, three men faced their 
Master, 

Each with a package in hand 

To return what had been given 
him 

And meet their Lord’s demand. 


To his five talents the diligent one 
Added five more, making ten, 

And the one who received the two, 
Doubled it again. 


But the man who was given one 
talent 

Buried it, being lazy and scared, 

To be safely secure and return it 

Exactly as he had fared. 


The Master greatly rewarded the 
two 

For faithfulness over a little. Then, 

He took the talent from the selfish 
one 

And gave it to the man with ten. 


The law of increase is a rule of life. 
The amount of talent varies 

But the number is not so important 
As is the use that it carries. 


To bury a talent, keeps it hidden 
And cherished for selfish abuse, 
When time comes to return it, 

It has shrunken by disuse. 


Though we’ve learned to use our 
talents, 

The rule of life still applies. 

In service a talent increases, 

But in burial it always dies. 
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« Kathabar® Systems 

enable you to specify exact 
temperature, relative humidity, 
and bacteria count 

for hospital air. 


STGIROLIE Al 


s For the first time, 

you can specify this condition: 
“Population of micro-organisms 
can’t exceed ’5 per 10 cu. ft. 

in air leaving the sterilizer, as 
measured by the most 

sensitive instruments.” 





a Only Kathabar systems can 
meet this requirement. This new 
approach does not depend on 
filters or lights. 


u At the same time, Kathabar 
enables you to specify, and get 

the relative humidity you require; 
for instance: 55% RH minimum. 
Water or steam humidifiers are not 
necessary; exposed water in coils 
and ducts (potential 

breeding grounds for bacteria) 

is completely eliminated. 


u Technical data on 
Kathabar Systems are available 
promptly on request. 


A Division of Midland-Ross Corporation 


Send “Air Hygiene for Hospitals” 


name & title 
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HIGH-ENERGY RADIATION 





maxitron 


2ZOO0O 


high dose rates at low cost per rad 


2-MILLION VOLT X-RAY UNIT —the culmination of more than 
half a century’s experience with radiation. Maxitron 2000 is the most 
powerful in the complete range of x-radiation therapy sources offered 
by General Electric. 

With the Maxitron 2000, high-energy radiation is generated ¢/ec- 
tronically . . . dose rate never decreases due to decay. No source —isotopic 
or otherwise—compares in maintenance savings. Records of medical 
centers show that not a single x-ray tube has failed in the entire decade 
since the first unit was installed! At dose rates provided by the Maxitron 
2000, maintenance cost for delivery of 1000 rads to a tumor at 10-cm 
depth (100-cm square field) has averaged only pennies! 

For full facts on any range of x-ray therapy equipment, see your 
G-E x-ray representative. Or write X-Ray Department, General Electric 
Company, Milwaukee 1, Wisconsin, Room 1003F. 


Maxitron is a G.E. registered trademark. 


maxitron 
1000 


MILLION-VOLT X-RAY UNIT — Maxitron 1:00 
super-voltage therapy unit combines high-energy 
output, easy operation and duplication of dosag::— 
thanks to electronically generated radiation. Here a¢.iin 
General Electric quality has reduced maintenz ce 
per thousand rads to just pennies. 


Progress /s Our Most Important Product 


GENERAL @ ELECTRIC 
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ISOTOPE TLLEIHERAPY 


Select from seven 
cobalt and caesium units 


General Electric sells, installs and services a complete range 
of AECL isotope teletherapy equipment, capable of technics 
from conventional fixed-beam irradiation to complex ro- 
tational patterns. All have fail-safe shutters that close 
automatically in event of power failure. 


THERATRON F (shown)—200 r/m/m maximum cobalt-60 
source capacity. For fixed- and moving-beam teletherapy. 


THERATRON B—165 r/m/m maximum cobalt-60 source 
capacity. Fixed- and moving-beam capabilities. 


THERATRON C-I—50 r/m/m maximum 


cobalt-60 source capacity. For both fixed- and 
moving-beam technics. 


THERATRON JR. (shown)—50 r/m/m 
maximum cobalt-60 source capacity. Fixed- 
and moving-beam teletherapy provisions. 


Progress ls Our Most Important Prodvet 


GENERAL @@ ELECTRIC 
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ELDORADO SUPER G (shown)—200 r/m/m 
maximum cobalt-60 source capacity. For 
fixed-beam teletherapy. 


ELDORADO G—50 r/m/m maximum cobalt-60 
source capacity. Fixed-beam teletherapy unit. 


CAESATRON (shown)—1300-curie caesium- 
137 source capacity. Fixed-beam technic. 


© See your G-E x-ray representative for com- 
plete details on equipment for x-ray and isotope 
therapy. Or write X-Ray Department, General 
Electric Company, Milwaukee 1, Wisconsin, 
Room 1009. 








ENGINEERING -Maintenance — » Panie! M. Roop, P. E. 


Building P-M+Check-up Time 


* 


+ 
* 
+ Are we forgetting the ravages of the weatt:er 
+ and use factors 

» in the deterioration of our buildings? 

p 

* 

* 


Preventive Maintenance 


™ THIS SPRING supply yourself with 
a number of inspection sheets (fig- 
ure 1) and ready your buildings 
against the rigors of the weather 
and for the comfort and safety of 
your patients. 

Assign different items to the 
check list as they are required for 
your particular plant, type of con- 
struction and hospital facilities. 
Some of those shown in the ex- 
ample may be deleted and others 
added if not applicable to your 
conditions. 

Qualified mechanics, acquainted 

Yes... The lack of exterior maintenance is with the items listed, should be as- 
evidence by dry rot, lack of paint and signed to perform these inspection 
failures of joints which allow water duties. Hints on a few of these items 
to ruin the interior. listed may prove to be of value, 








Yes... Broken glass and glazing compound Yes . .Exterior walls have badly deteriorated, 
that is dried, cracked and falling out small trees have taken root in mortar j: :nts 
leaves metal sash exposed to the elements and the coping stone is dangerously ba!.:nced 
with rust and ultimate replacement following. on top of the parapet. 
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Keep your 
floor-maintenance 
men happy... . 








However much a maintenance man may want to 
do a good job, and at the same time show savings 
in labor costs, he’s stymied if the machine is too 
small, or too large, or is otherwise unsuited to 
the job. Different floors and areas call for dif- 
ferent care and equipment. That’s why Finnell 
makes more than a score of floor-maintenance 
machines. From this complete line, it is possible 
to choose equipment that is correct in size as well 
as model .. . that provides the maximum brush 
coverage consistent with the area and arrange- 
ment of the floors. 


Finnell offers Conventional Polishing-Scrubbing Ma- 
chines in both concentrated and divided-weight types, 
each in a full range of sizes ... a Dry-Scrubber, with self- 
sharpening brushes, for cleaning grease-caked floors . . . 
Combination Scrubber-Vac Machines for small, vast, and 
intermediate operations, including self-powered (gaso- 
line, propane, and battery) as well as electric models... 
Mop Trucks ...a full line of Wet and Dry Vacuum 
Cleaners, Attachments, and Accessories. In addition, 
Finnell offers Cleansers, Sealers, and Waxes of every req- 
uisite type .. . Steel-Wool Pads and other accessories — 
everything for floor care! 


In keeping with the Finnell policy of rendering an indi- 
vidualized service, Finnell maintains a nation-wide staff 
of floor specialists and engineers. There's a Finnell man 
near you to help solve your particular floor-maintenance 
problems ... to train your operators in the proper use of 
Finnell Job-Fitted Equipment and Supplies ...and to 
make periodic check-ups. For consultation, demonstra- 
tion, or literature, phone or write nearest Finnell Branch 
or Finnell System, Inc. 2706 East Street, Elkhart, Indiana. 
Branch Offices in all principal cities of the United States 
and Canada. 


—_ my BRANCHES 
FINNELL SYSTEM, INC. NNE IN ALL 


PRINCIPAL 


{Originators of Power Scrubbing and Polishing Machines } a teet CITIES 
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List All Work Necessary To Put Buildings In First Class 


Condition 


Use Separate Sheet For Each Building; 
Separate Line for Each Floor 


Inspectors Name 











Figure 1. To save manhours, money and material inspect regularly. 


and will set forth an example of the 
detailed inspection required. 


Foundations 


For those above grade, check for 
washout in and around footings; for 
all, hairline cracks and concrete 
failure. If rust stains are evident, 
then water is reaching the rein- 
forcing steel and will eventually 
effect the structural strength of the 
foundation. These may be evident 
on the interior of unfinished base- 
ment walls. 


Walls-Exterior 


Look for loose mortar and open 
joints between masonry units. If 
you can stick a pen knife between 
the mortar and the brick or mason- 
ry unit, there will be trouble ahead. 
Soft face brick will absorb mois- 
ture; it may be necessary to seal 
the face of the walls with an ac- 
ceptable silicone treatment. This 
will have to be repeated at least 
once every five years to be effective. 
It wears off due to weather action. 


Structural 


As in foundation inspection, rust 
stains will indicate deterioration of 
structural steel in concrete or re- 
inforcing bars. This may show on 
the exterior of the building, on the 
interior, at ceilings near roofs or 
exterior walls. Exposed structural 
steel must be inspected for paint 
failure, checking of welded joints 
due to expansion and contraction 
and for failure by rust and pitting. 


Stairways 


Entrance and exit stairs are of 
particular importance, fire stair- 
wells are vital. Look for loose 
treads, nosings, worn or cupped 
treads and loose handrails and 
posts. Storage that may obstruct 
passage to safety is prohibited. 


Ceilings 


Evidence of water damage can 
spell trouble. Plaster and paint 
chips can fall into food and eyes. 
Acoustical tile failures are haz- 


ardous. Replace loose and broken 


tile, secure structural members of 


suspended systems. Damaged fiber 
glass tile is extremely hazardous. 


Firedoors and Fire Escapes 


Does the door close completely 
and by itself? Are exterior fire 
doors rotted, or metal rails and 
styles ruptured? Check for pro- 
tection against rain blowing in un- 
der exterior doors. 

Check for painting, rusting and 
failure of structural members. Floor 
grills must be secure and not loose. 
Hangers and braces embeded in 
masonry can be completely — usted 
through and fail when a lead is 
applied. Check counterweigh's and 
balances; also do away wit»: ob- 
structions at the base of ti: fire 
escape or chute. 


Windows and Glass 


Replace all cracked or /|):oken 
glass. Glazing compound sho::ld be 
of the nonhardening type. Check 
all parts of the window, wood or 
metal, for failure and strengt1; Op- 
Please turn to page 127 


HOSPITAL MANAG: MENT 











ken 
of 
ber 


US. 


NT 


JUNE, 1960 


AFAFaIIU ann 
UGiIUidail) wr | a 





Gilivt 


Available as quadrisected, chartreuse tablets of 
50 mg. (pediatric) and 250 mg. (adult), in 
bottles of 20 and 100. 

Average adult dose: 250 mg. four times a day, 
with food or milk. 

Pediatric dosage: 22-25 mg./Kg. (10-11.5 mg./Ib.) 
body weight daily in 4 divided doses. 

For optimal reliability in disc plate sensitivity 
testing: specify ALTAFUR SENsI-Discs, available 
from Baltimore Biological Laboratory (Division 
of Becton, Dickinson & Co.). 


a rh 
es 


e. 


ministered, widely useful 
ved ‘especially 
staphylococcus aureus 


ALTAFUR is highly active against “hot”, 
coagulase positive staphylococcal strains 
no longer sensitive to other antimicro- 
bials. In fact, virtually uniform in vitro 
susceptibility of Staphylococcus aureus 
to ALTAFUR has been demonstrated in 
hospital laboratories across the na- 
tion.12.3 Development of significant bac- 
terial resistance has not been encoun- 
tered, and “because of its relationship 
to previously developed nitrofurans, it is 
anticipated that [ALTAFUR] will retain 
its original spectrum after longstanding 


5 


clinical usage.’’> Clinically, results with 
ALTAFUR have been most gratifying in 
pneumonias, upper respiratory tract in- 
fections, surgical (soft tissue) infections, 
and bacteremias (septicemias) caused by 
a variety of bacterial pathogens.*.®7 Se- 
vere staphylococcal infections refractory 
to all previous therapy have responded 
promptly to the oral administration of 
ALTAFUR.’ Side effects:1) Alcohol should 
not be ingested in any form, medicinal 
or beverage, during ALTAFUR therapy 
and for one week thereafter; 2) Nausea 
and emesis occur occasionally. This can 
be minimized or eliminated by taking 
ALTAFUR with food. 


REFERENCES |. Glas, W. W., and Britt, E. M.: 
Proceedings of the Detroit Symposium on Anti- 
bacterial Therapy (Michigan and Wayne County 
Academies of General Practice, Detroit, Sept. 12, 
1959), p.7. 2. Mann, P. H.: Antibiotics & Chemo- 
therapy 10:93, 1960. 3. Christenson, P. J., and 
Tracy, C. H.: Current Therapeutic Research 
2:22, 1960. 4. Investigators’ reports to the Med- 
ical Department, Eaton Laboratories. 5. Leming, 
B. H., Jr.: Proceedings of the Detroit Sym- 
posium on Antibacterial Therapy, 1959, p. 19. 
6. Prigot, A.; Felix, A. J., and Mullins, S.: Ibid., 
p- 85. 7. Lysaught, J. N., and Cleaver, W.: Ibid., 
p- 63. 


NITROFURANS—a unique class of antimicrobials 


EATON LABORATORIES, NORWICH, NEW YORK 


For more information, use yellow postcard inside back cover. 




















W. A. OLIFF, Assistant Administrator 
House of Calvary Hospital 
* New York, New York 


“Paper Service Reduces 
Our Kitchen 
Staff Time Up to 20%” 


House of Calvary Hospital is dedi- 
cated to intensive nursing care for the 
poor with terminal cancer regardless 
of race, creed, or color. Dependent on 
voluntary contributions for its opera- 
tion, it makes every penny count. 

Hot water was inadequate for sani- 
tizing, so all-paper food service was 
adopted a year ago. The change did 
more than save capital outlays for 
dishes and dishwashers. 

The choice of sizes and the light weight 
of all-paper service simplified han- 
dling for the older patients. Floor pan- 
tries are more quiet. Kitchen personnel 
also finish sooner, and up to 20% of 
kitchen staff time is saved. 

The hospital feels, too, that paper has 
helped to extend its long record of no 
cross infection. 


HELPFUL IDEAS FOR YOU 


The above brief report is further 
evidence of how the many advantages 
of all-paper service can improve any 
mass feeding operation, large or 
small. Your paper wholesaler will be 
glad to discuss with you how this 
modern food service can be of 
practical value in your own 
operation. Phone him today. 


The Paper Cup and Container Institute, Inc. 
250 Park Avenue, New York 17, N. Y. 





How To Save 
Time and Money 


You can cut your expenditures 
for fluid milk by 40 to 70 percent by 
using dry milk. The amount of sav- 
ings depends upon whether you use 
dry whole milk or nonfat dry milk, 
and whether you make the fat ad- 
justments in your recipes with but- 
ter or with shortening when you use 
nonfat dry milk. 


Add cubes of angel food cake or 
pound cake to chilled canned apple 
sauce, top with whipped cream 
sprinkled with colored candy shot. 


Frozen french fries go from freez- 
er to fryer to the plate in approxi- 
mately 90 seconds. A four-ounce 
serving will cost between four and 
six cents. 


For those on a low-calorie diet, 
prepare the popular menu items 
with nonfat dry milk. 


In the preparation of apple pie, 
comparative tests between canned 
apples and fresh apples revealed 
saving in labor costs of 31 percent 
when canned were used. 

By using canned apple sauce in- 
stead of making sauce from fresh 
apples, the saving in labor costs was 
reported as 97 percent. 


A 3%-0z. serving of cooked meat 
(lean plus marbled) gives approxi- 
mately the following calories: beef, 
266; pork, 240; veal, 213; lamb, 258. 
These are over-all average figures. 


Two slices of regular bacon pro- 
vide 3.2 Gm. of protein, 12 Gm. of 
fat and 68 calories. 


A Recent Food Service 
Survey Revealed.... 


1. Raw food cost is 6 percent less 
for a centralized food service sy:tem 
than for a decentralized system. 

2. Food handling cost is 15 »er- 
cent less for a centralized food sory- 
ice system than for a decentra‘ized 
system. 

3. Raw food cost for most cen- 
tralized hospitals will averag. 95 
cents per patient per day. For de- 
centralized hospitals raw food costs 
will average $1.007 per patient per 
day. 

4. Food handling cost for ost 
centralized hospitals will average 
$1.23 per patient per day. For the 
decentralized hospital, food han- 
dling costs average $1.415 per pa- 
tient per day. 

5. Fifty percent of the hospitals 
polled are now using centralized 
food service systems of one type or 
another. 

6. Forty-eight percent of the hos- 
pitals polled are now using selective 
menus. 

7. The average percentage of spe- 
cial diets for all hospitals reporting 
is 26.5 percent. 

—From the Swartzbaugh Manufac- 
turing Company. 


= Improvement requires change, 
and we're constantly looking for 
better ways to do things. A human 
failing is that people resist change. 
Within government, within a large 
industrial firm, it is sometimes diffi- 
cult to achieve what we consider a 
vast improvement over old methods. 
If a new plan is adopted, we may 
meet with resistance from those 
who must put it into effect. ® 
—Dr. L. C. Hafstad in Advanced 
Management. 


DID YOU KNOW (as seen from the vantage point of nutrition) — 


— that salt is not fattening, but serves to retain fluids in the body? 


— that vegetable juices have no more (usually much less) nutriticnal 
value than the vegetables from which they are made? 


— that the vitamin content in foods which are canned or frozen is mostly 


retained? 


— that chemicals used in processed foods are rigidly pre-tested for safe'y? 


— that prolonged cooking of food tends to lower nutritive value? 


— that frozen green peas taste best when cooked only about 2-to-3 min- 


utes at boiling? 


— that after reaching the “proper weight level” at 25 years of age, your 
intake of food should be decreased by 10 percent each year to age 5° to 
maintain this “proper weight”? 


For more information, use yellow postcard inside back cover. 
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AREN’ ALL-PATIENT 
IDENTIFICATION BANDS 


saye... Simple... and secure ! 











Newborn 


Standard or ‘'Addressograph"’ 


This identification band is tamperproof — so safe it has 

to be cut off! Yet it attaches so simply. Just insert the name 
card, adjust the strap and snap!...it’s on. No tools are 
needed, it comes ready to attach — all in one piece. 

Aren bands are soft, supple, non-toxic plastic in turquoise 
and white. Can’t possibly irritate — not even a newborn’s tender 
skin. Crystal-clear window is formed right into the band. 
Standard, newborn and special “Addressograph” sizes. Cards 
hold all information recommended by the American 
Hospital Association ... available in pink, blue and white. 

Write for free samples, literature and prices — or talk to 
your Will Ross, Inc. representative 


WILL > General Offices: Milwaukee 12, Wis. 
* Atlanta, Ga. « Baltimore, Md. 
ead oO Ss Ss ¥  Cohoes, N.Y. e Dallas, Texas 
P Minneapolis, Minn. e Ozark, Ala. 
INC. 


PRODUCTS YOU CAN TRUST FROM PEOPLE YOU KNOW 
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For more information, use yellow postcard inside back cover. 
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food & dietetics 


No complaints in two years 


Food Standards Are High 


THE PATIENT PROFITS 


It is interesting to read lately of 
the success commercial food people 
are having in the hospital food field. 

I would like to present the “case 
history” of a hospital whose food 
service is handled exclusively and 
well by trained dietitians. 


™ THE BEST POSSIBLE food and serv- 
ice for the individual patient is the 
goal dietitians have set for the 
Dietary Department at Orange 
(California) County General Hos- 
pital. How well they have done is 
reflected in the fact that not one 
letter of complaint has come to the 
hospital administrator in nearly two 
years. 

The chief dietitian who serves as 
food administrator and shoulders 
the entire responsibility for the hos- 
pital food service knows that her 
patients are unconcerned that she 
must operate within a food and la- 
bor budget, that food must be con- 
veyed over several acres of hospital 
plant, that although 50 percent of 
the clientele is over 65 years of age, 
mothers in obstetrics, children in 
pediatrics, and young adults in the 
T.B. unit and communicable dis- 
ease areas must be kept happy and 
well nourished too. At meal time, 
each of her 450 “customers” an- 
swers these questions for himself: 
(1) Is the food colorful, attractive 
to look at, and nicely served? (2) 
Is hot food served hot, and cold 
food served cold? (3) Is there a 
pleasing variety from day to day? 
(4) Does it taste good? 

While keeping these answers in 
the affirmative, this skilled profes- 
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by Dietitian Joan S. White 


sional dietitian also insists on a re- 
sounding “yes” when she asks her- 
self, “Does the tray meet the nu- 
tritional needs of the patient?” 


The Dietary Staff 


At this hospital, the chief dietitian 
knows that no one person can keep 
up to date in all phases of hospital 
food management and has assigned 
four dietitians to assist her with 
various phases of the operation. 

The therapeutic dietitian takes 
charge of teaching diet therapy to 
student nurses and through her 
constant study of the science of nu- 
trition, she is able to keep the staff 
informed of the most recent de- 
velopments in the field. Her as- 
sistant directs activities in the spe- 
cial diet kitchen where student 
nurses receive practical training in 
therapeutics and where modified 
diets for more than one hundred 
patients are prepared. 

The assistant food administrator is 
responsible for training and super- 
vising some 90 employees required 
for an operation of this size. 

Still another dietitian dovetails 
food supervision in the T. B. pa- 
vilion with diet instruction in the 
outpatient clinic and serves as a 
relief person for other staff mem- 
bers. 

No dietitian is at her desk dur- 
ing meal hours. Each can be found 
chatting with patients, directing the 
work of serving girls or doing on 
the spot testing of food and service. 
At staff conferences, patient pref- 
erences are discussed and sugges- 
tions for future improvements 
made. 

As a result of these conferences, 


cycle menus have been established 
which are repeated after a five- 
week period, one set for summer 
and another for winter. These 
menus cater to tastes peculia: to 
this hospital; oatmeal every se: ond 
morning, fish often fried but se!:! 
baked, Spanish rice never, but + 
and beans occasionally. 

The selective menu that al 
the patient a choice of several 2 
trees is used successfully to 
titians in many hospitals. It was 
found impractical here becaus. of 
a language barrier and the ad- 
vanced age of the majority of pa- 
tients. Here the cycle menu has 
brought patient satisfaction \. hile 
facilitating recipe standardiz:iion 
and portion control. Plate waste has 
been materially reduced. 

Besides developing the cycle 
menu, staff conferences have guided 
the in-service training program that 
is constantly in progress within the 
department. As an example, all 
serving girls now receive a briefing 
on the elements of good nutrition to 
help cope with food prejudices and 
discussions of food falacies they en- 
counter with patients and non- 
dietary personnel in their wards. 


Education and Skills 


Only members of the American 
Dietetic Association are eligible for 
staff membership. This assures the 
dietary department of dietitians 
with B. S. degree in foods and nu- 
trition plus an additional year of 
training in an approved dietetic in- 
terneship. All staff members have 
been trained to be food experts with 
good basic training in food pur- 
chasing, choosing equipment, per- 
sonnel management, menu planning, 
Jarge quantity cookery as well as 
food chemistry, bacteriology, ex- 
perimental cookery, nutrition and 
diet therapy. During a year’s in- 
terneship in a hospital, they gained 
practical on-the-job training and 
engage in advanced.studies in their 
field. 

Because of their familiarity with 
large quantity cooking techniques, 
most of the dietitians had consier- 
able experience in commercial {ood 
work while financing the five-.ecar 
educational period. 

But the success of this joint en- 
terprise is due perhaps to the 1: al- 
ization by staff members that there 
is much they do not know. In recent 
years, concepts have changed on 
many fronts, from the area of ‘u- 
man relations to horizons of ©€'ec- 
tronic cooking. These dietitians 
keep in step with the times by tak- 
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ing evening courses, reading trade 
journals, and attending meetings of 
their own association and those of 
allied interests such as the Execu- 
tive Stewards and Caterers Associ- 
ation, and the California League for 
Nursing. They encourage all dietary 
employees, from the cooks on down, 
to continue their education. 


Use of Imagination 


Obstacles and frustrations are met 
with imagination and ingenuity. Be- 
cause of a shortage of girls going 
into this field (presumably because 
o high educational requirements 
and relatively low pay), the depart- 
ment is sometimes understaffed. To 
meet this emergency, food supervi- 
sors and diet aides have been 
t:ained to relieve the dietitian of 
some routine duties. 

Experimentation has shown that 
the decentralized type of food serv- 
ice suits this hospital best, so food 
is sent out of the kitchen in heated 
food carts to be served in the wards 
by diet aides. Food reaches the pa- 
tient at proper temperature and 
second servings are on hand for 
the asking. 

Facts and figures are often 
gathered to show the need for in- 
creasing amounts budgeted for food, 
labor, or equipment to keep within 
the limits of economy yet allow a 
liberal diet for each patient and a 
living wage for each dietary em- 
ployee. Complete job analysis, de- 
tailed job directions and some time 
and motion studies have added time 
to the dietary department to relieve 
heavily burdened nurses from du- 
ties that logically belong in the 
scope of dietary. Excellent rapport 
between dietary and nursing has 
thus been established. 

Since the chief dietitian has at- 
tended meetings of the medical staff, 
it has become easier for dietary to 
understand the whys and wherefores 
of the many requests made upon it 
by the medical staff, and to adhere 
to over-all hospital policy. 


Patient Education 


After setting and attaining high 
standards for their food service, 
these dietitians are doing a good job 
in patient education. 

Much time is spent in talking 
about adequate diets, but until a 
patient has been encouraged to eat 
and enjoy good, wholesome food, 
his food habits do not change very 
much. 

At Orange County General Hos- 
pital, T. B. patients who say they 
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never eat breakfast become hearty 
breakfast eaters; sick children who 
formerly associated cereal only with 
box tops realize they do enjoy hot 
cereal; in some cases a new and 
exciting world of salads and cooked 
vegetables opens for those who once 
limited themselves to _ tortillas, 
beans, and fried potatoes. 


New Kitchen 


As these dietitians prepare to 
abandon the old kitchen which has 


served the hospital for 30 years and 
to move into new quarters which 
they helped plan, they find much 
to be done and little time to do it. 

Their hospital administrator is not 
worried. He knows that each new 
problem will be tackled with quiet 
determination and, in the chaos of 
moving, that food service to the pa- 
tients will go on effectively. 

These dietitians know their busi- 
ness, and their only business is the 
service of delicious and nutritious 
food to patients at Orange aiiaa-< 
General Hospital. 
































“T just feel half-alive until I’ve had my morning 
cup of Continental Coffee.”’ 
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To add flavor 
and variety to foods— 


= To garnish a casserole, use a 
piping of mashed potatoes. The 
average worker can pipe 75 casser- 
oles per hour. Warm potatoes are 
easier to work with and brown fast- 
er in oven or broiler. 


When baking fish, stir cross cut 
dill pickles into your tomato sauce. 


For your butterscotch swirls, 
spread the dough with tomato 
ketchup; sprinkle with cinnamon- 
sugar mixture, then with raisins; 
then roll as jelly roll and cut into 
one-inch pieces. 


For a low-calorie topping, whip 
nonfat dry milk gently seasoned 
with lemon juice. 


Flavor peas with a touch of dried 
mint leaves or thyme. 


Swirl some peanut butter into 
your muffin batter before pouring it 
into the muffin cups. 


Fresh sweet corn, always a fa- 
vorite, can be given a subtle new 
flavor by adding a gentle sugges- 
tion of nutmeg, cinnamon, curry or 
dry mustard, or a combination of 
celery salt, garlic powder and black 
pepper, to softened butter. Allow the 
flavoring to mingle in the butter 
about 24 hours before serving. 


The sweet spicy flavor of un- 
sulphured molasses goes well with 
vinegar, oil, catsup, or other com- 
monly used barbecue sauce ingredi- 
ents. Molasses adds a rich, brown 
color to the sauce and the sugar 
content aids in browning the meats. 


Add sweet potatoes (1 part sea- 
soned mashed sweet potatoes to 4 
parts toasted bread crumbs) to your 
poultry stuffing. 


Add diced raw apples to sea- 
soned mashed sweet potatoes for 
an appetizing casserole. 


For an _ open-face sandwich, 
scramble chopped celery and chopped 
cooked ham with eggs and serve 
on toast. 


Plump raisins by soaking them i 
water and then mix with mashej 
sweet potatoes. 


Mix one part orange juice wit) 
three parts of peanut butter «+ 
cream cheese as a sandwich sprea. . 


On the average, a four-ounce ra:y 
ground beef patty will yield a thre: - 
ounce serving. 


Celery has only 52 calories to the 
pound. 


To your fruit salad, add plumped 
prunes stuffed with cream cheese 
and nuts. 


When cooking pot roast, swiss 
steak or pork chops, use prune juice 
as the liquid. 


= Income has little to do with poor 
nutrition, says Dr. C. G. King of the 
Nutrition Foundation, who notes 
that a lack of protein and a lack of 
education are major causes of poor 
nutrition, which is common among 
the wealthy and poor. a 
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When too many tasks 
seem to crowd 

the unyielding hours, 

a welcome 

“pause that refreshes” 
with ice-cold Coca-Cola 
often puts things 

into manageable order. 
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* Recipes following 


Fresh grapes 

Hot or ready to eat cereal 
3-minute egg 

Toast 


Roast prime ribs of beef au jus 


Roast potato balls 
Shredded beets 
Assorted relishes 
Date torte 


Grilled yearling liver 
Delmonico potatoes 
Julienne vegetable salad 
Fresh cherry tart 
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monthly menus 


Grapefruit sections 

Hot or ready to eat cereal 
Crisp bacon 

Cincinnati coffee bread 


Veal birds 
Succotash 

Peach bloom salad 
Hot biscuits—jam 
Lazy daisy cake 


Beef bouillon 

Salisbury steak 

Lyonnaise potatoes 

Lettuce wedge—cucumber dressing 
Chilled watermelon 


Sliced bananas—cream 
Hot or ready to eat cereal 
Omelet 

Toast 


Salmon croquettes 
Baked potato 
Spinach a la swiss 
Tropical salad 
Melon ball dessert 


Split pea soup 
Shrimp—egg salad 
Vegetable medley 
Tomato garnish 
Jelly roll 


June, 1960 


Cinnamon prunes 

Hot or ready to eat cereal 
3-minute egg 

Toast 


Roast loin of pork 
Mashed potatoes 
Okra 

Date—walnut salad 
Snow pudding 


Hot tomato juice 
Hamburger—bun 
Succotash 

Indian relish 
Iced apricot tart 





Fresh berries—cream 

Hot or ready to eat cereal 
Link sausage 

Rolls—jelly 


Broiled tenderloin steak 
Mushroom stuffed potatoes 
Frozen broccoli 
Lettuce—herb dressing 
Raspberry ice cream sundae 


Vegetable soup 
Tongue—cheese sandwich 
Potato chips 

Pickles 

Frozen fruit salad 
Chocolate chip cookies 


Pineapple juice 

Hot or ready to eat cereal 
Shirred egg 

Toast 


Breaded veal chop 
Whipped potatoes 
Shredded carrots 
Apricot—cheese salad 
Molasses cookies 


Vegetable soup 
Chili cheese bun 
Cottage potatoes 
Normandy salad 
Fruit au gratin 


Baked rhubarb 

Hot or ready to eat cereal 
Omelet 

Toast 


Braised short ribs of beef 
Boiled potato in jacket 
Creamy corn 

Pickled peach—cherry salad 
Chocolate—coconut pudding 


Vegetable soup 

Grilled lunch meats 
Stuffed baked potato 
Watercress—tomato salad 
Graham cracker roll 


Tomato juice 

Hot or ready to eat cereal 
Poached egg 

Toast 


Stuffed pork chop 
Mashed potatoes 
Spiced beets 
Orange—waldorf salad 
Blueberry cobbler 


Consomme 

Hot roast beef sandwich 
Diced vegetable salad 
Fresh plums 

Macaroons 





Orange slices 

Hot or ready to eat cereal 
Crisp bacon 

Hot gingerbread gems 


Cranberry—ham slice 

Chantilly potatoes 

Escalloped egg plant 

Green bean—radish salad 

Fresh strawberry shortcake— 
whipped cream 


Consomme julienne 
Stuffed green pepper 


Pineapple—cottage cheese salad 


Lemon custard ice cream 


Apple sauce 

Hot or ready to eat cereal 
Omelet 

Toast 


Tenderloin of trout 
Parslied potatoes 
Broiled tomato half 
Lettuce wedge 

Lemon meringue pudding 


Mongole soup 
Salmon—peas 

Potato croquettes 
Cheese—pineapple salad 
Fruit bars 


Cantaloupe 

Hot or ready to eat cereal 
Sausage pattie 

Raisin toast 


Hot spiced tongue 
Franconia potatoes 
Harvard beets 
Carrot slaw 

Baked custard 


Bouillon 

Cubed steak sandwich 
Shoestring potatoes 
Vegetable relish salad 
Chilled fruit cocktail 


Grapefruit segments 

Hot or ready to eat cereal 
Scrambled eggs 

Toast 


Chicken with dumpling 
Noodles 

Fresh lima beans 
Cherry—melon ball salad 
Banana split 


Potato chowder 

Assorted luncheon meats 
Combination vegetable salad 
Sweet relish 

Peach half 

Brownies 





Grapefruit half 

Hot or ready to eat cereal 
Poached egg 

Toast 


Smothered liver 
Delmonico potatoes 
Braised celery 
Carrot—cabbage slaw 
Fresh cherry pie 


Beef bouillon 
Corned beef pattie 
Cornbread sticks 
Tossed salad greens 
Chilled watermelon 


JUNE, 1960 


Casaba melon 

Hot or ready to eat cereal 
3-minute egg 

Raisin toast 


Cushion roast of lamb 
French fried potatoes 
Garden peas 

Lettuce wedge 
Peaches—cream 


Consomme 

%&Veal and ham loaf 
Lattice potatoes 

Green bean—celery salad 
Chocolate charlotte 


Tomato juice 

Hot or ready to eat cereal 
Scrambled eggs 

Toast 


Pot roast of beef 

Rhode Island potatoes 
Creamy corn 

Vegetable jackstraws 

Cottage pudding—cherry sauce 


Vegetable soup 

Hot turkey biscuit sandwich 
Noodles 

Pickle relish salad 

%&Deep dish English peach ple 


Orange juice 
Hot or ready to eat cereal 
Bacon curls 
Butterscotch biscuit—jelly 


Veal cutlet 
Whipped potatoes 
Minted peas 
Shredded lettuce 
Orange sherbet 


. 
Chicken salad sandwich 
Latticed potatoes 


Fresh salad 
Fresh cherry upside-down cake 
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Stewed figs 

Hot or ready to eat cereal 
Poached egg 

Toast 


Creole halibut 
Potatoes au gratin 
Fresh spinach mounds 
Ambrosia salad 
Gingerbread cup cake 


Deviled crab casserole 
Lattice potatoes 
Tomato—endive salad 
Frosted fruit cocktail 


Grapefruit juice 

Hot or ready to eat cereal 
Scrambled eggs 

Toast 


Roast stuffed shoulder of veal 
Egg plant 

Green beans 

Shredded lettuce 

Cherry roly poly 


French onion soup 
Chicken salad 

Hash brown potatoes 
Toasted french bread 
Fresh raspberry shortcake 


Cantaloupe 

Hot or ready to eat cereal 
Canadian bacon 

Swedish rolls 


Blended fruit juice 

Broiled lamb chop 

Whipped potatoes 

New peas in cream 

Fiesta salad 

Butterscotch ice cream sundae 


Frizzled beef—cheese sandwich 
Potato salad 

Tomato garnish 

Fresh apricots 

Spiced punch 


Fruit nectar 

Hot or ready to eat cereal 
3-minute egg 

Toast 


Roast beef—gravy 

Oven brown potatoes 
xJellied caulifiower mexican 
Pear-cheese salad 

Maple nut parfait 


Vegetable soup 
Grilled bologna 
Spinach souffle 
Tomato—lettuce salad 
Bing cherries 





Apple juice 

Hot or ready to eat cereal 
Baked egg 

Toast 


Beef al mode 
Golden potatoes 
Zucchini, creole 
Banana salad 
Fresh apricots 


Scallion soup 
Luncheon meats 
Macaroni au gratin 
Asparagus—egg salad 
Marble spice cake 


Kadota figs 

Hot or ready to eat cereal 
3-minute egg 

Toast 


French roast 
Duchess potatoes 
Grated beets 
Mexican salad 
Banana ice cream 


Cream of spinach soup 
Cold roast beef 

Potato salad 
Relishes—pickles 

Devils food peach shortcake 


Sliced orange 

Hot or ready to eat cereal 
3-minute egg 

Toast 


Curry of chicken 

Potato puff 

Corn on cob 

Radish buds—celery curls 
Graham cracker pudding 


Duchess soup 

Califronia fruit plate— 
cottage cheese 

Nutbread sandwiches 

Chocolate mint ice cream 


Orange slices 

Hot or ready to eat cereal 
Scrambled eggs 

Toast 


Planked salmon steak 
Parslied potatoes 
Stewed tomatoes 
Melon ball salad 
Fruit whip 


Corn chowder 

Tuna fish—noodle casserole 
Wilted lettuce 

Rice custard 





Cinnamon prunes 
Hot or ready to eat cereal 
3-minute egg 
Toast 

8 


%Lamb stew 
New potatoes 
Citrus fruit salad 
Mocha cake 


Crisp bacon 
Blackeyed peas 

Fresh spinach mounds 
Cornbread squares 
Tossed green salad 
Apple sauce 


Fresh plums 

Hot or ready to eat cereal 
Ham steak 

Orange coffee cake 


Paprika—fried chicken 
Fluffy rice 
Zucchini creole 
Olives—celery curls 
Pineapple-strawberry 

ice cream tart 

e 

Chilled fruit juice 
Toasted bologna—cheese bun 
Escalloped potatoes 
Shredded lettuce 
Fruit jumble 


Stewed prunes 

Hot or ready to eat cereal 
Omelet 

Toast 


Spanish steak 

Maitre d’hotel potatoes 
Summer squash 

Garden salad 

Blueberry pudding 


Potato chowder 

Hot fresh ham sandwich 
Stuffed celery salad 
Apple sauce 

Ginger snaps 


Bananas—cream 

Hot or ready to eat cereal 
Crisp bacon 

Pecan coffee cake 


Mock chicken legs 
Potato puff 
Zucchini 
Chiffonade salad 
Cornflake pudding 


Spaghetti italienne 
with tiny meat balls 

Cole slaw 

Pineapple ambrosia 

Honey date bars 





Prune juice 

Hot or ready to eat cereal 
Shirred egg 

Toast 


e 
Roast leg of lamb 
Watercress potatoes 
Celery—peas 
Lettuce—russian dressing 
Fresh strawberry tart 


o 
Consomme 
Grilled ham steak 
Scalloped potatoes 
Carrot—raisin salad 
Watermelon slice 


Pineapple wedges 

Hot or ready to eat cereal 
Baked egg 

Toast 


Virginia roast ham 

Baked sweet potatoes 
with apples 

Peas 

Tossed salad greens 

Sponge cake a la mode 


om 
Chicken chow mein with 
egg noodles 
Steamed rice 
Poppyseed twists 


Lettuce—1000 island dressing 


Fruit macedoine 





Spring vegetables 


Milk and dairy products 


Peanut butter 


Vegetable fats and oils 
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How is it 
that 


TENSOR 


Elastic Bandages 
provide 

such 

effective 
compression 

at such a 


low daily cost 
? 


An exceptionally strong weave... R ELASTIC 


heat-resistant live rubber threads which 
assure equal pressure over large and 
unequal areas... positive stretch that 
resists the effects of sterilizing, machine 
washing and drying... plus plastic tips 
to avert pressure points and unravel- 
ing. These are improvements that have 
come from 40 years of elastic goods 
development by Bauer & Black. 


BANDAGE 


THe KENDALL company + BAUER & BLACK owen 
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LABEL ANY SURFACE 


permanently or temporarily 
@ Centro} 





mee PoNels @ ‘aboratory 
Shelves 





PRESSURE -SENSITIVE 


LABEL TAPE os 


Film cons and 
@ fim shots 





Furniture and 
"Machine er equipment 

orts il 
@ repairs . 








___ 


PAT. PEND. 





* Can't come off unless you pull it off. 

* Sticks to any clean, dry surface—glass, metal, plastic, 
leather, wood, paperboard, even waxed surfaces. 

* Unaffected by temperatures ranging from 160° F to 
as low as 40° below zero. 

* Resists dirt, oil, water, acids. 

* Won't erase, yellow or dry out. 

Mark-On pressure-sensitive label tape (made exclu- 

sively of Scotch® Brand tape) uses the old “magic 

slate” principle. Easy to write on with pen, pencil 

or stylus. Or it may be affixed to typewriter platen 

and typed with ribbon in stencil position. Can’t be 

erased, can’t come off . yet you can pull it off 

easily to remove or change ane. 


@ Marking Lab Shelves @ Labeling Bottles 
What is your labeling problem? 


Tell us of any unusual labeling problem you believe you 
can solve with MARK-ON and we will send you a FREE 
sample in the 34” width and popular red color. 

Once you try MARK-ON, you’ll find many other uses 
for it, too. Use coupon below for your free MARK-ON. 


MARK-ON SPECIFICATIONS 


Colors: Red, blue, green, black. Widths: 2”, 4”, %4”, 1”. Other widths supplied 
to order. Lengths: 400-inches with handy plastic dispenser. 800-inches with 3” 
core to fit your own heavy duty dispenser. 


ASK FOR MARK-ON AT YOUR LOCAL STATIONER 


or use coupon for special offer 


oe oe oe a a ae ee ee ee 
TAPEMARK COMPANY, 434 Pleasant Ave., St. Paul 2, Minnesota, Dept. A 
My unusual labeling problem is 











Please send me FREE MARK-ON LABEL TAPE sample to try out. 


Nome 





Company. 
Address 








City. State 
Oo eR EO EE 
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Selected Recipes 


Deep Dish English Peach Pie 48 portions 





Ingredients Wt or Amt Measure 


Flour 12 oz 3c 
Granulated sugar 12 oz lye 
Brown sugar 9 oz lye 
Butter or margarine 12 oz 1% ec 
Peaches, sliced 1 can 1 can 
(No. 10) (No. 1() 

Blend together flour, sugars and butter, (mixture may 
be crumbly). 

Thoroughly drain peaches; spread peach slices on 
bottom of 2 pans (14 by 9 by 2 inches); spread topping 
over the peaches. 

Bake in moderate (350°) oven about 45 minutes or 
until brown. 





Jellied Cauliflower Mexican 32 portions 





Ingredients WtorAmt Measure 





Lemon gelatin 1 db 
Hot water (140 to 160°) 
Cauliflower florets* 
Chopped pimentos 
Chopped green peppers 
Vinegar 

Finely grated onions c 
Salt 1 tbsp 


2% |b 


*Parboil whole heads of cauliflower in boiling salted 
water for just 5 min (do not cook completely as palat- 
ability of salad is greatly increased by having cauliflow- 
er slightly crisp); drain, cool and cut cauliflower into 
small florets. 


Dissolve gelatin in hot water; chill until slightly 
thickened. 

Combine remaining ingredients and let stand to mari- 
nate about 15 min; then fold into slightly thickened 
gelatin; turn into individual molds or shallow pans; 
chill until firm. 


Lamb Stew 100 portions 





Ingredients Wt or Amt Measure 





Lean boneless lamb 18 lb 
Fat or oil 1 Ib aS 
Water 414 gal 
All purpose flour 2 lb 
Salt 4 oz 
Quartered onions 1 lb 4 oz 
Diced potatoes 9 Ib 
Diced carrots 7 Ib 
Celery, cut in 1-in 4 lb 
pieces 
Gravy seasoning sauce, 


if needed 


Cut lamb in 1-in cubes and brown in the fat or 0:|; 
add water and simmer until meat is tender, approx:- 
mate cooking time 1% to 2 hr. 
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Fro 


From Preceding Menus 


Skim off fat and blend with the flour and salt; stir 
in lamb mixture; cook until thickened, stirring con- 
stantly. 

Boil or steam vegetables until tender. 

Add to the meat mixture; combine carefully. 


Veal and Ham Loaf 48 servings 





Ingredients 





Ground lean veal 
Ground cooked ham 
Grated onion 
Cream of rice 

Milk 

Higgs 

Salt p 
Crushed pineapple 1% ec (No 211 can) 
Kitchen bouquet 2 tbsp 

“omato catsup 2/3 ¢ 


Mix ‘together well the veal, ham, onion, cream of rice, 
milk, eggs and salt. 

Scale into 6 two-lb portions and shape in loaf pan 
(5% by 10% by 3 in). 

Turn onto greased shallow baking pans; bake in 
moderate oven (350°), until done, about 1 hr. 

When done, combine pineapple, kitchen bouquet and 
catsup; spread over tops of each loaf, allowing it to 
run down sides; return to oven for about 10 min longer. 

Serve hot or cold. 


Cincinnati Coffee Bread 48 servings 
Wt or Amt Measure 





Ingredients 





Sugar 8 oz 

Butter 5 and 1/3 oz 
Salt 1 tsp 

Milk, scalded 2c 
Compressed yeast 2 oz 

Water, lukewarm %ec 

Eggs 8 oz 

Flour 1 and % lb 1 and % qt 
Nut Topping 


Sugar 8 oz le 
Cinnamon 1% tsp 1% tsp 
Bread crumbs 6 oz 1 and % c¢ 
Butter, melted 4 oz Wwe 
Walnuts or peanuts, 

chopped 4 oz le 


Place sugar, butter and salt in bowl; pour scalded 
milk over the ingredients; cool to lukewarm (80 to 85°). 

Dissolve yeast cakes in lukewarm water and add to 
milk mixture. 

Beat eggs slightly; add the eggs and flour. 

Cover and let rise until mixture is double in bulk. 

Cut through the dough gently and spread it evenly 
in greased oblong pan; combine the topping ingredients 
and sprinkle over dough; let rise until light. 

Bake in hot oven (400°) for 15 to 20 minutes. . 
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Purchased by 


6 OUT OF 7 


ist Award Winners 
of the 1959 Food 
Service Contest’ 





MIDDLEBY 
MARSHALL 














*Five times more winning kitchens and bakeries purchased 
M-M ovens than purchased all other mechanical ovens 
combined in the recent contest conducted by Institutions 
Magazine. As pioaeers in this field, Middleby-Marshall has 
seen an ever-increasing use of its revolutionary revolving 
ovens for bigger, juicier roasts, better baked goods, cooler 
kitchens — plus reduced gas, labor and space costs. M-M 
ovens are so well made that their patented main reels, for 
example, are guaranteed forever! All sizes and capacities. 


Send for Catalog NOW! 
World's Largest Manufacturer of Bake Ovens—Since 1888 





MIDDLEBY-MARSHALL OVEN CO. 


764-B WEST ADAMS ST. CHICAGO 6, ILL. 


Gentlemen: Without obligation, please send me further 
information on the new M-M Roasting and Baking Ovens. 


Company 
Address 














City 








General Office and Main Plant: Chicago 6 © Western Plant: Chubco, Oakland, Calif. 


For more information, use yellow postcard inside back cover. 91 








pharmacy 
by Daniel F. Moravec, M.Sc. 


Application of Closed System Injection 


and Blood Sampling Units 


In Nursing Homes and Physicians’ Offices 


by Kenneth R. Nelson, Jr., M.S. 


Editor’s Note: The author of this in- 
teresting article, Mr. Kenneth Nel- 
son, is familiar to HOSPITAL MAN- 
AGEMENT readers. His contributions 
have been presented before. 

Even though this work concerned 
itself primarily with nursing homes 
and physicians, many of the results 
can well be considered in connec- 
tion with the general hospital. 

DFM 


™ CONSIDERABLE time and_ effort 
have been spent on evaluating the 
use of disposable syringes and 
syringe-needle combinations in the 
general hospital. Most of these 
evaluations have concerned them- 
selves primarily with the compara- 
tive costs of using the disposable 
and nondisposable equipment. Very 
few studies have dealt with the 
intrinsic worth of disposables or 
their use in programs outside the 
general hospital. 

Any disposable product has a 
number of labor-saving features. 
The closed system type of dispos- 
ables, however, provides additional 


Mr. Nelson is Consultant in Administra- 
tive Management of Medical Care Facili- 
ties, Nursing Home Services Section, 
Chronic Disease Program, Division of Spe- 
cial Health Services, Bureau of State Serv- 
ices, Public Health Service, U.S. Depart- 
ment of Health, Education, and Welfare. 

Presented to the Pharmacy Section of the 
annual meetings, American Association _for 


the Advancement of , D , 
1959. 
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advantages that might make such 
units particularly adaptable for use 
in the nursing home and by the pri- 
vate practitioner. For this reason 
it was decided to conduct a limited 
study to ascertain to what extent 
disposable syringes and _ syringe- 
needle combinations might benefit 
the nursing home and the private 
physician. 


Nursing Home Study 


A completely “closed system” was 
used to administer parenteral medi- 
cations and fluids and to collect 
blood samples. In the case of in- 
jectable units, the closed system in- 
volved sterile, prefilled, disposable 
cartridge-needle combinations or 
sterile, prefilled, disposable syringes. 
For the collecting of blood, sterile, 
disposable, evacuated blood-collect- 
ing tubes and needles were em- 
ployed. These systems are called 
“closed” because their use requires 
no transfer of medication or of 
blood sample and no resterilization 
of needles or syringes. 

Originally it was hoped that it 
might be possible to develop a 
series of time study tables for nurs- 
ing homes similar to tables elab- 
orated for the study conducted at 
the U.S. Public Health Service Hos- 
pital, Baltimore, Maryland, by Dr. 
James Hunter’ and associates. 
However, it became obvious after 
preliminary discussion with the ad- 
ministrators of the two nursing 
homes participating in the study 
that the development of such charts 
would be impractical if not impossi- 


ble since the homes had neither a 
central supply department nor a 
pharmacy. Accordingly, time studies 
(tables 1 and 2) were conducted 
that dealt only with the nursing 
time involved in the giving of an 
injection by the closed system and 
by the conventional system and 
similarly comparing the drawing of 
blood samples by the closed system 
and the conventional system. 

The average time in seconds (ta- 
ble 1) it took to complete each in- 
jectable operation was based on 10 
injections in each home. There was 
only slight variation in the timings 
made in the two homes. The results 
contained in these tables are quite 
similar to those obtained in studies 
conducted at the Jefferson Hospital 
of Philadelphia’ and the U.S. Public 
Health Service Hospital, Baltimore, 
Md. 

Special attention is called to the 
time it took to administer injections 
of Sparine Hydrochloride* (prom:- 
zine hydrochloride). This time is 
usually high because the medication 
was administered to slightly ¢'s- 
turbed patients. These patients had 
to be held while the injection w as 
given. The difference in time !:°- 
tween the two systems could »e 
due to the fact that the nurse }:id 


*Hunter, J. A. et al.: Hospital medica‘ on 
injection costs; a preliminary study. Ho: :i- 
tal Management 81:82-86 (March), 19°64, 
81:80-84 (April), 1956, 83:86-96 (Mar:4) 
1957. 

*Bourn, |. F., Flack, H. L., and Browne! <r, 
E.: Hospital pharmacy preparation of <'s- 
posable unit injections, Bull. Parenteral Diug 
Assoc. 12: 8-16 (Jan.-Feb.) 1958. 

*Wyeth Laboratories, Philadelphia, Pa 
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the conventional syringe down while 
preparing the patient and hence had 
to pick it up again to give the in- 
jection. In contrast, she held the 
cartridge syringe in her hand dur- 
ing the entire procedure. 

The average time in seconds (ta- 
ble 2) it took to draw a blood sample 
by the conventional and by the 
evacuated tube system was based 
on seven samples. It is realized that 
they are by no means conclusive 
since sampling errors may be large, 
due to the small number of obser- 
vations. They do indicate, however, 
that a time saving can be realized 
by using the evacuated collecting 
tube. 

It should be noted that no time 
fer the sterilizing operation is in- 
ciuded in this table. Sterilization of 
the needles and syringes used in 
the conventional system in these 
particular homes was done central- 
ly, and the nurse doing this work 
was unable to give a reliable esti- 
mate as to the time involved in 
this procedure. She indicated, how- 
ever, that it took her about five 
minutes per syringe and needle to 
prepare them for autoclaving, and 
to get them ready for distribution 
to the floor after autoclaving. 


Advantages 


The time needed to draw a blood 
sample or make an injection by the 
closed system is approximately half 
the time needed under the conven- 
tional system. 

While the time saved appears to 


be significant, it cannot be con- 
sidered as important to the nurs- 
ing home as it is to the hospital. 
Nursing homes do not administer 
as many injections to their patients 
as do hospitals. The average 25-bed 
nursing home administers some- 
where between five and ten injec- 
tions a day and draws about five 
blood samples every other day. The 
so-called intangible features of the 
closed system are the ones that have 
the most significant application to 
nursing homes. These features can 
be divided into three basic cate- 
gories: sterility; accuracy; facility. 


Sterility 


The sterilization of supplies poses 
a considerable problem to most 
nursing homes. Not enough needles, 
syringes, catheters, and other medi- 
cal equipment are used to warrant 
the installation of autoclaves or any 
of the other specialized sterilizing 
equipment commonly found in the 
general hospital. The average nurs- 
ing home has to rely on small steril- 
izers which operate on the boiling 
principle; these need continual and 
careful cleaning and maintenance. 
Since closed system units are sterile 
when used, they require no special 
equipment for routine sterilization 
of syringes and needles. 

Nursing homes continually strive 
to maintain their instruments and 
supplies in top condition. This is 
often difficult, since many of their 
employees are not adequately 
trained. Such people tend to be 


Table |. Comparative Nursing Time (in seconds) per Injection 





Conventional Method 


Closed Method 





Sparine* 


Penicillin 


Sparine* Penicillin 





Number of Injections 


Observed 





Sterilizing syringe 
and needle 
Obtaining medication 
from cabinet 
Preparing medication 
at nursing station 
Preparing patient and 
administering 
medication 
Disassembling and 
rinsing syringe 
Recording 
administration 

Going to and from 
patient's bedside 
Total average time 


per injection 391.4 





*Sparine was used on disturbed patients. 


JUNE, 1960 


Table 2. Comparative Nursing Time (in sec- 
onds) per Blood Sample 





Evacuated 
Collecting 


Conventional Tube 





Total sample studies 4 3 





Preparation of arm 8.5 
Preparation of syringe 
or unit 

Selection of vein and 
puncture 

Withdrawing sample 
Transferring sample 
to container 
Labelling 
Disassembling and 
rinsing 

Total average time 


per sample 166.9 





*This includes time lost in 2 vein col- 
lapses. 


careless in handling needles and 
syringes. Needles become blunted 
and syringes broken. A_ blunted 
needle is an even more serious 
problem in a nursing home than it 
is in a hospital because of the age 
and physical condition of the pa- 
tients being cared for. The older 
individual usually has tough, leath- 
ery skin which makes it difficult 
to give injections or draw blood 
samples under the best of circum- 
stances. This is undoubtedly the 
reason why many nursing homes 
tend to prefer oral to injectable 
dosage forms. Use of the disposable, 
closed unit, with its sterile, sharp 
needle, can be of distinct advantage 
under these conditions. 

Because there is a shortage of 
professional nursing personnel, 
many nursing homes must rely on 
practical nurses and nursing aides 
to provide much of the patient care. 
These individuals are often called 
upon to administer injectable medi- 
cations and to draw blood samples. 
It is obvious that the use of semi- 
professional personnel, in situa- 
tions calling for professional skills, 
can result in great danger to the 
patient. Closed system units can 
minimize such danger by eliminat- 
ing many possible sources of error. 

Where injectable dosage forms 
are called for, the cartridge or pre- 
filled disposable syringe guarantees 
that the prescribed amount of medi- 
cation is available for instant use 
and in the correct dosage. There is 
no possibility of error in calculation 
or in filling; the patient receives 
the prescribed dosage. 

Drawing of blood can be greatly 
simplified and the dangers to the 
patient minimized with the use of 
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the evacuated blood collecting tube. 
This system assures that only the 
desired amount of blood is with- 
drawn and that the blood is im- 
mediately mixed with the correct 
amount of necessary anticoagulant. 
Thus, one simple unit can help to 
obtain a sterile, correctly prepared 
and adequate blood sample. 


Saves on Drugs 


The average nursing home does 
not have a pharmacy and it often 
does not employ the services of a 
consultant pharmacist. Pharma- 


ceuticals must therefore be pur- 
chased on an individual prescrip- 
tion basis. This means that any un- 
used injectable drugs purchased for 
a discharged or deceased patient 
must either be returned to the State 
agency or destroyed, causing un- 
necessary expense for the home or 
the patient and his family. Unused 
doses in closed system units remain 
sterile and identifiable. There are 
no unused portions as in multiple 
dose vials. State laws permitting, 
unused quantities of drugs in closed 
system units may be returned for 
credit to the pharmacy or company 
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from which they were bought. In 
this manner, unnecessary expenses 
for unused drugs can be avoided, 

The guaranteed sterility of the 
needle and syringe of closed system 
units was mentioned previously as 
a feature that might provide an ad- 
vantage to a nursing home. In 
addition, the sterility of the drug 
product must be considered as w:'ll. 
Once the seal of a multidose con- 
tainer has been broken, the conte ts 
of that container can no longer be 
considered 100 percent sterile. With 
each subsequent dose withdrawn, 
there is the possibility that the in- 
fection of a previous patient will 
be transmitted to the patient <e- 
ceiving the medication. 

In a recent article, Doctors T. 
Gibsen and W. Morris’ reported that 
there are strong indications that 
small skin plugs are removed each 
time an injection is made. Their 
studies reported that out of 300 
stabs, 69 percent (207) removed vis- 
ible skin plugs. They were unable 
to predict what happened to such 
plugs but indicated that they may 
be either injected into the blood 
stream, aspirated back into the 
syringe or that they adhered to the 
rough inner surface of the needle. 
If the plug is aspirated into the 
syringe or “hung up in the needle,” 
there is a strong possibility that it 
will remain there, even after care- 
ful cleaning, to be injected into a 
vial or the blood stream at a later 
date. Single dose, closed system 
units eliminate most of these haz- 
ards. 

Most nursing homes have very 
little storage or nursing workspace. 
Therefore, another advantage of 
closed system units is their rela- 
tive compactness. They require no 
separate storage space for syringes 
and needles. 

Offsetting these advantages is the 
possible higher cost of the closed 
units which has been the topic of 
considerable controversy. It 
been shown that if depreciation, ! 
bor, and other costs are conside” 
the closed system units cost o: 
a small additional fraction of a ©: 
more per puncture. Under s«" 
conditions, the cost may be lo 
than that of the conventional s:s 
tem. In many cases this slight 
crease in cost can be incorpore ‘ 
in the charge made for the medi: 
tion or the laboratory test wv 
little additional burden to the 
tient. 

Reduction in the time the ph; ‘i 


’Gibsen, T., and Morris, W.: Excisio 
skin fragments by injection needles. La: 
2: 983 (Nov.) 1958. 
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cian must spend on tedious routine 
means a corresponding increase in 
the time he can devote to the pa- 
tient. A saving of only three to five 
minutes per office visit or house 
call results in an over-all saving of 
from one to two hours a day. Any 
physician would welcome this ex- 
tra time available for his practice. 

Several physicians were inter- 
viewed to determine what they 
considered the advantages of the 
single dose, closed system units. An 
extremely busy internist pointed to 
a small case on a table in his office. 
“That” he said, “is my bag. I used 
to carry a much larger bag equipped 
with the usual number of sterile 
syringes and needle containers and 
the usual number of bottles and 
other paraphernalia. Now I only 
need closed system units and their 
holders.” 

The availability of a guaranteed 
sterile unit held great appeal to 
all physicians interviewed. Many 
said that although they took all pre- 
cautions in sterilizing, they some- 
times had some misgivings when 
using the conventional syringe. One 
physician who treats primarily aged 
patients feels this to be one of the 
most valuable aspects of the closed 
emergency situation where a sterile 
syringe is needed immediately. 
With closed system units, this is at 
hand. With conventional units, he 
would have to take time to sterilize. 
In such situations a difference of 
three or four minutes may mean 
the patient’s life. 

A physician with a large rural 
practice commented that he liked 
the convenience of closed system 
blood collecting units. He can draw 
a blood sample, place it in a mailing 
tube and mail it to his laboratory. 

With the prefilled unit, it is im- 
possible to give overdoses through 
miscalculation. The patient’s family, 
with minimal training, can be taught 
to administer certain injectable 
drugs, thus saving the doctor a 
needless house call to simply make 
an injection. 

The doctors emphasized that pa- 
tients were generally impressed 
with closed system units. The as- 
surance of a sharp needle appealed 
to patients, as did the idea that he 
had his own syringe. The firmly at- 
tached needle also appealed to some 
of the physicians since it could not 
become detached. 

The consensus of the physicians 
interviewed was that closed sys- 
tem units were highly practical and 
very valuable. They felt that, both 
to them and to their patients, the 
slightly higher original cost of such 
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I don’t feel the necessity of sleep: ig 
on my stomach. 


units was more than counterbal- 
anced by the advantages. 

Also available at the present time 
are all glass disposable syringes and 
blank cartridges for cartridge 
syringes. These glass units should 
not be confused with some plastic 
counterparts which may react with 
a few chemicals contained in some 
medications, most notable being 
paraldehyde. 

The glass disposable units em- 
body many of the same advantages 
of the closed system units and form 
a valuable adjunct to them. They 
can be used for those medications 
that are not prepackaged and for 
those procedures that do not adapt 
themselves readily to closed sys- 
tem techniques. 

The advantages of “closed sys- 
tem” units reach their greatest po- 
tential when these units are used in 
conjunction with other sterile dis- 
posable items. Whether any in- 
creased cost, if it exists, offsets the 
safety and patient satisfaction em- 
bodied in the units is a matter for 
personal evaluation. It is my belief 
that the advantages are worth ‘he 
extra cost, if any, and that the ‘u- 
ture will see an increasing use of 
such units in all phases of medal 
care. a 


The cooperation of the following ~ ™- 
panies who furnished the necessary p- 
plies for this study is gratefully ackr.l- 
edged: Abbott Laboratories: Manufacti: ers 
of Abbiject Penicillin; Becton and Dic in- 
son Co.: Manufacturers of Vacutainer «nd 
Hypak Syringes; Wyeth Laboratories: \ :n- 
ufacturers of Tubex. 

The cooperation of LeDiieu Garc=ns 
Nursing Home, Kensington, Md.; Vinnabena 
Nursing Home, Braddock Heights, Md.; Or. 
Tribbedeau, Dr. H. F. Fahrney, and Dr. 
Stephen Jones, who cooperated in ‘he 
necessary research for this study is «!so 
aratefully acknowledged. Without their aid 
the study would not have been possibi: 
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Progressive Patient Care 


—A Challenge for Nursing 


by Faye G. Abdeliah, R.N., Ed.D 


® PROGRESSIVE PATIENT CARE is the 
organization of facilities, services an 
staff around the medical and nurs- 
ing needs of the patients. Its aim 


is the tailoring of services to the) 


needs of the individual patient 
whether in the hospital or the home. 
Five elements of care comprise a 


' PPC program—Intensive Care, In-X 


termediate Care, Self-Care, Long- 
Term Care, and Home Care. 

Much emphasis has been placed 
upon the application of Progressive 
Patient Care to general hospitals. 
The concept, however, is applicable 
to any organized means of providing 
health care provided that the em- 
phasis is on individualized care. 

Progressive Patient Care is not a 
new concept. It has been used by 
the Japanese for centuries and by 
Albert Schweitzer in 
Africa for more than 40 years. The 

{ heart of a PPC program is the class- 


+ ification of patients by their medi* 


‘cal and nursing needs. The first or- 
ganized effort in the United States 
to develop a mechanism for classify- 


ing patients was undertaken by the \ 


~Army in 1951. As the classification 
system developed, it became appli- 
cable to other medical facilities such 
as military, general, tuberculosis 
and mental hospitals.’ 


Presented at the 66th Annual Convention 
of the Association of Military Surgeons of 
the United States held in Washington, D.C., 

. November 9-11, 1959. 

Senior Nurse Officer and Assistant Chief, 
Research Grants Branch, and Senior Con- 
sultant, Nursing Research Division of Nurses 
Resources, U.S. Public Health Service, 
Washington, D.C. 

Reprinted by permission from Military 
Medicine. Vol. 125, No. 5, May, 1960. 
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The Division of Hospital and 
Medical Facilities of the Public 
Health Service has been studying 
Progressive Patient Care for two 
years to determine its effect upon 
patient care. Two hospitals have 
been used as study hospitals to car- 
ry out a series of intense studies 
of a variety of problems related to 
PPC that will be described’ later. 

Let me first describe the five ele- 
ments of Progressive Patient Care. 
Not all elements need be incorpo- 
rated in a given hospital but the 
development of the full range of 
PPC elements is a desirable ob- 
jective. 


he Intensive Care unit concen- 


trates critically, or seriously ill pa- 
tients regardless of diagnosis, sex, 
or economic status, who require 
constant nursing observation. Such 
patients may include major surgi- 
cal cases following release from 
the recovery room, multiple in- 
juries or burns, major or threatened 
hemorrhage, acute coronary oc- 
clusion. Pediatric and psychotic pa- 
tients may also be cared for on this 
unit. 

The nurse staffing pattern will 
depend on the types of patients be- 
ing cared for on the intensive care 
unit. Patients with open heart sur- 
gery or neurosurgery may require 
one nurse per patient per shift. On 
the other hand, it may be sufficient 
to have only one professional nurse 
and one practical nurse or nursing 
aide per room of approximately six 
medical and surgical patients. 


*Claussen, Major Esther: Categorization 
of patients according to nursing care needs. 
Military Medicine 116:209:214 (March) 
1955. 


Admission to this unit is often 
direct from the emergency room. A 
physician may phone the unit di- 
rectly without going through th: 
admitting office. 

An important function of the hea:: 

urse on this unit, as on othe: 

Morsay: Patient Care units, is t 

make daily classification of eaci: 
patient to determine his nursin:: 
care requirements. The classificatio. 
is used to help the physician deter- 
mine the patient’s readiness fo. 
transfer to another unit. It is essen- 
tial to establish criteria for admis- 
sion to this unit. 

Each intensive care room (5 io 
6 patients) is set up as an auton- 
omous unit with supplies, medica- 
tions, equipment, charting area, and 
intercom within the room, thus re- 
ducing the necessity of the nurse 
leaving the area. About ten percent 
of hospital patients may be cared for 
on fhis unit. 

he Intermediate Care unit is de- 
signed and staffed to care for mod- 
erately ill patients who do not re- 
“quire the constant observation of 
the intensive care patient. Patients 
who may best be cared for on this 
unit are those having uncomplicated 
surgery, acute infections that are 
stablizing, those transferred from the 
Intensive Care unit; and the ter- 
minally ill patient. Most patients 
will be admitted and discharged 
fropf this area. 

e Self-Care unit the third ele- 
ment of PPC, provides a homelike’ 
area for patients who are physical- 
ly able to care for themselves and 
are able to walk to a dining area. 
A patient may be admitted to this 
unit for diagnostic study, prepara- 
tion for surgery, or he may be 
transferred to this unit from any 
unit in the hospital. Included among 
these patients are the partially reg- 
ulated diabetic who requires dietary 
management and the post-coronary 
who must learn, under close super- 
vision, how much activity he can 
tolerate. Patients can be taught to 


take their medications ‘and treat 
mghts on this unit. 


he Long-Term Care unit pre 
vides services for the chronical! 
ill, the orthopedic, and those 1 
quiring extended physical therap 
and rehabilitation. As patient 
progress on this unit they may be- 
come candidates for the Self-Car 


uni. 
rf organized Home Care Pro- 


gram that provides coordinated 
medical and related services to se- 


« lected patients at home is the fifti: 


element. Nursing care may be pro- 
vided by the hospital nursing serv- 
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ice, or may be contracted from a 
community agency such as the Vis- 
iting Nurse Association. 

The introduction of a Progressive 
Patient Care Program involves co- 
operation of the Board of Trustees, 
administration, physicians and 
nurses. It might be helpful to estab- 
lish a liaison committee with these 
people represented. 


Public Health Service 
Research Program 


The Public Health Service began 
its research into PPC in 1957. The 
first year’s study included a sur- 
vey by questionnaire of 7300 hos- 
pitals (excluding governmental) to 
determine how many hospitals had 
one or more units of Progressive 
Patient Care in operation and how 
many were planning for such units. 
An effort was made to find out if 
PPC as an approach might prove to 
be a trend in hospital care. If so, 
what kind of guide materials should 
the Public Health Service try to de- 
velop? The survey also helped to 
identify hospitals which warranted 
a visit by members of the research 
team. 

Of the hospitals surveyed, 5300 
returned questionnaires. It was 
found that approximately 100 gen- 
eral hospitals with actual Progres- 
sive Patient Care units were in op- 
eration. Seventy-five had Intensive 
Care units and 25 had Self-Care 
units. Fourteen had both units in 
operation. About 400 additional hos- 
pitals reported planning some phase 
of Progressive Patient Care. 

Size of hospital was not a sig- 
nificant factor in establishing a 
PPC program. Hospitals* reporting 
these units ranged from those hav- 
ing under 100 beds to those having 
more than 600 beds. PPC was most 
frequently found in the 240 to 400- 
bed hospital. 


The first application of the Pro-’ 


gressive Patient Care concept in 
general, nongovernmental hospitals 
originated in the Minneapolis-St. 
Paul area. St. John’s Hospital, in St. 
Paul, Minnesota, was the first hos- 
pital to develop and apply all five 
elements of PPC. This hospital has 
now had seven years experience 
with a PPC program.’ 

Most hospitals have adapted Pro- 
gressive Patient Care units. The 
University of Kentucky Medical 
Center in Lexington is the first hos- 
pital to be designed and built as a 
PPC hospital. 


"Progressive care gets into the plan." 
Modern Hospital 92:75-99 (March) P1959. 
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Thirty of the hospitals respond- 
ing to the questionnaire were se- 
lected for follow-up visits to vali- 
date the responses on the question- 
naire and also to obtain other in- 
formation about the hospital that 
could not be obtained by ques- 
tionnaire. 

In July of 1957, the Division of 
Hospital and Medical Facilities or- 
ganized a 16-member research team 
to study the phenomenon of Pro- 
gressive Patient Care. The team in- 
cluded hospital administrators, 
physicians, nurses, architects, equip- 
ment specialists, a biostatistician, a 
medical records librarian, a dieti- 
cian, social scientists, and a cost ana- 
lyst. The Manchester Memorial Hos- 
pital in Manchester, Connecticut 
was selected for study.’ 

The goals of the research team 
were fourfold: to study the PPC 
program as it was being carried out 
at Manchester; to define a PPC 
program and its specific elements; to 


identify the major components of a . 


PPC program that might be sub- 
jected to measurement; and to de- 
termine the baselines for medical 
practices, nursing practices, dietary 
practices, architectural patterns, and 
cost patterns one year prior to and 
after the time the program was 
started. Articles have already ap- 
peared on the results of the first 
year’s study.” * ° 

The first year’s research was em- 
pirical and did not involve any basic 
research. The results of the survey 
of hospitals, team visits, and the 
work of the team at Manchester re- 
sulted in a tentative guide book, 
Elements of Progressive Patient 
Care.’ 

Many questions were raised about 
PPC as a result of the first year’s 
work. These questions formed a 
matrix of hypotheses which might 
be studied eventually. 

Some significant clues begdn .to 
to evolve about Progressive Patient 


_ Care as a result of the study. It 


was found that if a PPC program 
was to be effective, patients must 


*Abdellah, F. G. and Strachan; E. J.: 


Progressive patient care. American Journal 
of Nok 59 (May) 1959. < 

“Hayden, A. C.: Progressive patient care 
and medical record essentials. Modérn Hos- 
pital (January) 1959. 

°U.S. Public Health Service, Division of 
Hospital and Medical Facilities. Manchester 
Pilot Study 1958 (unpublished). 

*Haldeman, J. C. and Abdellah, F. G.: 
Concepts of progressive patient care. Hos- 
-_ J.A.H.A. (May 16) and (June !) 
I 

"U.S. Public Health Service, Elements of 
progressive patient care. Department of 
Health, Education, and Welfare, Washing- 
ton, D.C., 1959. 
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/be classified by their medical and 


nursing needs once in 24 hours, 
After the patient has been classified, 
a mechanism should be provided to 
transfer the patient to an area where 
his needs will be met. 

‘ One person needs to be responsi- 
ble for the coordination of paticnt 
care. The professional nurse mizht 
be the person who should be *e- 
sponsible for the coordination of 
this care and act as the intermedi ary 
between the physician and the »a- 
tient. 

It was found that without specific 
criteria to classify patients, these 
patients would be placed in units 
where their needs would not be met 
most effectively. Likewise, the as- 
signment of nurses and the facility, 
such as an Intensive Care unit, did 
not guarantee that the patient would 
receive intensive care. Nurses 
needed specific preparation in iden- 
tifying patient needs. 

Patients in the Self-Care unit 
were found to require little or no 
physical care but large amounts of 
supportive therapy, such as teach- 
ing and rehabilitation. This seemed 
to indicate that other kinds of pro- 
fessional nursing skills were in de- 
mand in this unit and the purpose 
of this unit would be defeated if it 
were staffed without professional 
nurses. 


Effects Upon Nursing 


When patients are grouped by 
common medical and nursing needs 
regardless of diagnosis should all 
nurses be prepared as generalists? 


Studies carried out by Lentz and 


Michaels show that nurses have de- 
cided preferences as to where they 
wish to work.’ 

» What happens to the nurse super- 
visor if patients from different serv- 
ices are grouped into one room? 

With the short length of stay, will 
it be possible for nurses to provide 
for continuity of patient care? 
Should the professional nurse take 
greater responsibility in the coordi- 
nation of patient care? Should she 
follow patients as they are trans- 
ferred? 

How can clinical experience ‘or 
professional student nurses be «'- 
ranged to take advantage of ‘he 
grouping of patients by common 
needs? Would it be more realistic 
to assign students to Progres::ve 
Patient Care units for longer per:ods 
of time than the usual three montis? 


“Lentz, E. M. and Michaels, R. G.: Com- 
parisons between medical and surgical 
nurses. Nursing Research, 8:192-197, No. 4 
(Fall) 1959. 
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“Fluothane’—the most significant 
advance in inhalation anesthesia 
since the introduction of ether 


NOW CONFIRMED IN HUNDREDS 
OF THOUSANDS OF CASES...QOVER 
200 PUBLISHED REPORTS TO DATE 


“Fluothane’”’ produces smooth, effective anesthesia . . . permits pleasant, rapid 
induction ... allows rapid recovery and return to consciousness. * 


“Rluothane” does not increase bronchial, gastric, or salivary secretions. It mini- 
mizes capillary bleeding . . . causes minimal incidence of nausea and vomiting 
. .. and permits full use of electrocautery and x-ray during anesthesia because 
“Fluothane” is nonflammable, nonexplosive. 


-“BLUOTHANE’ 


(BRAND OF HALOTHANE) 


for precision inhalation anesthesia 


Ayerst Laboratories « New York 16, N.Y. - Montreal,Canada / 


Ayerst Laboratories make ‘‘Fluothane’’ available in the United States 


by arrangement with Imperial Chemical Industries, Ltd. 5946 


For more information, use yellow postcard inside back cover. 









Are students being prepared to 
identify and meet patient needs? 
Are they being prepared to help pa- 
tients on the Self-Care unit which 
requires preparation in the hu- 
manities, communication and re- 
habilitation skills? 

Are present measures such as 
state board examinations adequate 
to measure the nurse’s ability to 
meet patient needs? 

How can faculties of nursing 
schools be prepared to make the 
best use of a Progressive Patient 
Care program? 

These questions rather than being 
roadblocks for nursing, present 
challenges which can help nurses 
return to the patient. It is up to 
professional nurses to accept these 
challenges and reevaluate present 
nursing education and nursing serv- 
ice practices. 


Effects Upon Patients 


How well do patients accept Pro- 
gressive Patient Care? Observations 
and interviews with patients sug- 
gest that patient acceptance is good 
but more definitive studies are re- 
quired. 

A. study of patient satisfaction 
with nursing care was carried out 
at Manchester and the results com- 
pared through norms already es- 
tablished through similar studies in 
general hospitals without Progres- 
sive Patient Care programs.” ” 

Major dissatisfactions with nurs- 
ing care, such as lack of explana- 
tion of care, not seeing a nurse long 
enough for her to answer questions, 
and waiting to have the light an- 
swered were either reduced or elim- 
inated. 

It was found that nurses could 
readily identify the physical needs 
of the patient but were unable to, 
or had considerable difficulty, in 
identifying the patient’s emotional 
needs. For this reason, patients who 
were physically ready to be trans- 
ferred to another unit were some- 
times not emotionally ready. Lack 
of awareness of the latter may 
thwart the patient’s recovery. 

Patients needed instruction in 
how a Progressive Patient Care pro- 
gram works on each specific unit 
to benefit most from the program. 

The movement of patients from 


*Abdellah, F. G. and Levine, E.: Patients 
and personnel speak. Public Health Service 
Publication No. 527, U.S. Government 
Printing Office, Washington, D.C., 1957. 

*Abdellah, F. G. and Levine, E.: Effect of 
nurse staffing on satisfaction with nursing 
care. Hospital Monograph Series No. 4, 
American Hospital Association, Chicago, 
1958. 
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one unit to another proved to be 
less of a problem than it first ap- 
peared. Fewer than five percent of 
the patients at Manchester actually 
progressed through Intensive Care, 
Intermediate Care, and Self-Care. 
Most patients (75 to 80 percent) 
were admitted and discharged from 
the Intermediate Care units. 


/ Effect on Costs 


The problem of costs arose fre- 
quently, demonstrating the need to 
develop a method to determine op- 
erational and patient costs for each 
type of Progressive Patient Care 
unit. 

The true effect of Progressive Pa- 
tient Care on costs will not be 
measured until studies are under- 
taken to measure the total effects 
upon the patient, including the 
period after hospitalization. A goal 
of the Self-Care unit is to reduce 
the amount of residual care of pa- 
tients who are discharged. As the 
number of “partial cures” and re- 
admissions to hospitals are reduced, 
the true effect of Progressive Pa- 
tient Care can be seen. Comparisons 
of the costs of a Self-Care unit with 
a conventional unit cloaks hidden 
costs that exist. Better utilization of 
hospital personnel and the potential 
of improvement in the quality of 
care override the effect of costs. 

Other problems needing further 
study include maintaining flexibility 
between units, size of hospital, 
medical staff acceptance, and the 
effect upon teaching hospitals.” 

Three major areas for intensive 
study to be carried out during the 
second year (1958) evolved. The 


/ first was to develop a cost method- 


UV 


ology to determine the specific costs 
of operating a Progressive Patient 
Care program; the second was to 
develop a methodology for estimat- 
ing the number of beds that hos- 
pitals should allocate to specific 
units, and the areas where flexible 


“zones should be maintained; and 


third to develop optimal and mini- 
mal nurse staffing patterns based on 
medical and nursing needs of pa- 
tients for each type of PPC unit. 

The nurse staffing study was car- 
ried out in two phases. The first 
phase utilized an empirical ap- 
proach to the development of nurse 
staffing patterns. From the previous 
survey it was known that approxi- 
mately 100 general hospitals 
throughout the country had one or 
more types of Progressive Patient 
Care units in operation. 


“Haldeman, J. C. and Abdellah, F. G.: 
Op. Cit. 


A questionnaire was developed to 
determine the current nurse staff- 
ing patterns in these hospitals and 
information about types of policies 
effecting nursing practice utilized 
on the various units. 

A detailed report of this phase of 
the study is now being prepared.” 
However, we do have some prelim - 
inary findings from this phase of the 
study which we consider significani. 

The survey showed that no one 
typical nurse staffing pattern could 
be identified for Intensive Care, In- 
termediate Care, Self-Care, or the 
Long-Term Care units. For ex- 
ample, nursing hours provided pea- 
tients on the Intensive Care unit 
ranged from 3.4 to 10.5 hours of 
nursing care per patient. 

The type of patients cared for on 
the specific unit influenced the 
amount of nursing care provided. 
Thus, a hospital with an Intensive 
Care unit with all neurosurgical 
or open-heart surgery patients, 
might provide 10 or more hours of 
direct nursing care during a 24-hour 
period. On the other hand, a hos- 
pital with mixed medical and surgi- 
cal patients (excluding the. neuro- 
surgical and open-heart surgical pa- 
tients) might average approximate- 
ly 5.6 hours of nursing care. 

Most Progressive Patient Care 
units were mixed medical and sur- 
gical. When units were not segre- 
gated by services, fewer total nurs- 
ing hours seemed to be required. 

Fewer hours of direct nursing 
care were provided in the Self-Care 
unit as compared to other units. 

Progressive Patient Care units 
were defined differently. There were 
no clear cut definitions for each 
type of unit. Most significant, there 
was no practical and effective tool 
for identifying patients’ medical and 
nursing needs. The lack of specific 
criteria resulted in confusion as to 
the placement of patients in the 
specific units. 


Two Progressive Patient Care 
Concepts : 


The survey shows that two con- 
cepts of PPC are emerging. The 
first concept postulates that the or- 
ganization of facilities, services, a! | 
staff based on the anticipated nee: ; 
of patients will result in better pi - 
tient care. There was no concensis 
about the definitions and elemen's 


Please turn to page 135 


“Abdellah, F. G.; Meyer, B.; and Roberts, 
H.: Progressive patient care—nurse steff- 
ing practices. (To be published). 
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Figures Tell This Story 
by Bryce L. Twitty 


Administrator 
Hillcrest Medical Center 
Tulsa, Oklahoma 


In addition to giving the finest hospital care ever, Hillcrest Medical Center makes the 
following contribution to the community which we thought you would be interested in: 


Our Auditors tell us that last year Hillcrest contributed as follows: 


EDUCATION 
Medical Education (interns and residents) 


Nursing Education 
Nurses) 


(Registered Nurses and licensed Practical 


$512,000 


Other technical workers, including medical technologists, x-ray tech- 


nicians, medical record librarians, hospital administrators 


$ 9,300 


$731,300 


(We need more schools when finances will permit) 


In 1959, Hillcrest gave to the sick poor: 


Through its Out-Patient Charity Clinics 


$219,000 


Through in-Patient charity care excluding county patients, crippled 
children, polio, Department of Public Welfare, and other charity 


$220,100 


$439,100 


Total contribution in 1959 to Tulsa and Oklahoma in Education and 


Charity 


$1,170,400 


(This does not take into consideration the valuable service given free by many of Tulsa's 


finest physicians.) 


j 
i 


Inquire about any one or all of these services, if interested. 


We invite you to share in this work with gifts (30% tax deductible) wills and bequests. 
Ask about our life annuity. If interested, talk to your lawyer, or the Trust Department of the 


First National Bank or National Bank of Tulsa and/or ask any one of our Trustees or your 


family physician. 


® THE PROBLEM our hospital faces in 
financing education programs and a 
large clientele of charity patients is 
one not uncommon to hospitals 
across the land. Many attempts have 
been made through public speeches, 
articles in newspapers, and the voice 
of our state hospital association to 
tell this story. Response has been 
negligible to this mode of dissem- 
ination. 

It was felt that the public needed 
to be told something in concrete and 
specific terms to gain better under- 
standing. Thus, we designed a bro- 
chure listing dollars and cents fig- 
ures which reflected Hillcrest’s 
charity and education bill. In this 
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Bryce L. Twitty 
Administrator 


same brochure we invited each 
reader to participate generously 
through life insurance assignments, 
wills, bequests and donations to help 
us set up an endowment fund for 
the purpose of underwriting these 
charity and education expenses in- 
curred by Hillcrest Medical Center. 

Response to this publication has 
been better than that which we had 
experienced from previous ways of 
telling the story. Over 4,000 bro- 
chures were mailed to leading citi- 
zens of Tulsa. As a result, some 
inquiries have been received. Hope- 
fully, we are on the way to building 
a good operating endowment for our 
medical center. s 


TIME-TRIED 


DIACK 
CONTROLS 


Every Pack 
Deserves the Best 
Let time-tried 


Diacks 
prove the Test. 


Go back to the first prin- 
ciples of cleanliness and 
sterility and you will con- 
trol the staph problem. 


SMITH & UNDERWOOD, Royal 
Oak, Michigan . . . Sole manu- 
facturers of Diack Controls and 
Inform Controls. 


Dependable Diacks— 
Since 1909 
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CENTRAL SERVICE 
by Mary Helen Anderson, R.N., M.S.H.A. 


Penny Wise 


... and Paper Foolish 


® LAST MONTH there was presented 
a rather thorough discussion of the 
paper used to wrap various articles 
in the Central Service Department. 
We might well consider now some 
of the things that are done with pa- 
per. 

Now that we have checked the 
quality of the paper, the closure 
method deserves careful scrutiny. 
Do we tie, tuck-fold, or use com- 
mercial envelopes that are already 
sealed on three sides? Check some 
of the folded packages—has an ef- 
fective barrier been accomplished, 
or have we merely provided an 
“obstacle course” for the bacteria 
and dust? Will the ever-present 
bacteria complete the obstacle course 
before the package is put into use, 
or before the package is put through 
another autoclaving cycle? Have the 
bacteria been provided with a chan- 
nel that is one micron or more in 
size as an entry way? 

Many types and varieties of pre- 
formed brands of envelopes are on 
the market. Although some are un- 
doubtedly excellent, again, you 
should appraise them with a critical 
eye. An excellent test is to probe 
the side and end seals with a needle. 
Run the needle slowly and lightly 
along the sealed areas. If the seal is 


Material for this article was supplied by 
Basil Burrell, Director of Research of the 
American Hospital Supply Corporation and 
Mr. W. R. Blackie, Product Group Director 
for Johnson and Johnson. 
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weak, it is quite likely that open- 
ings will appear during or after the 
autoclave process. If, however, your 
needle meets with resistance be- 
cause the two pieces of paper are 
welded together, you can be con- 
fident that a secure seal has been 
accomplished. 

While we are on this point, the 
importance of a welded bond cannot 
be emphasised enough. As discussed 
in Central Supply seminars and 
technical papers, the true “locked in 
security” can only be obtained by 
papers that have a thermo-plastic 
coating and have been sealed at 
temperatures ranging to 400° F. at 
precisely timed machine speeds. 
Without this technically developed 
method, fiber bonding is not achieved 
and the shelf life is short. 

What about the “self-seal” type 
closures that mean so much in sav- 
ing of time for the C.S. personnel? 
There are problems involved’ with 
this also. There are many, many 
types of adhesives which can be 
used to join two pieces of paper, 
such as the flap and the body of a 
sterilizing packet. Many of these ad- 
hesives will not withstand steam 
sterilization and this limits the field 
considerably. The most reliable of 
the remaining adhesives is some 
form of rubber cement. 

Rubber cement is applied with a 
roller, or other type of applicator, to 
the individual pieces of paper as 
they are made. Most of the rubber 
cement compounds contain one of 
these three characteristics. 


After the exposure to steam ster- 
ilization, they seal so tightly that 
the flap cannot be opened. 

After sterilization, the rubber ce- 
ment becomes stringy, and when the 
flap is opened, long strings extend 
from the two sealing surfaces across 
the opening of the bag. 

The adhesion is uneven and one 
portion will release, while the other 
portion will not, thus the paper it- 
self is torn and forms a string across 
the opening of the bag. 

To further limit the field, we must 
find a rubber cement which will 
stick only to itself, not to other 
pieces of untreated paper. A pop- 
ular glassine wrap for needles de- 
pends upon this characteristic for 
its economical packaging and pres- 
entation to the nursing care unit in 
a ready-to-use fashion. 

Finally, the shelf life must be 
reasonably good. When all of these 
characteristics are considered, the 
field of available adhesives is severe- 
ly limited and it is only through 
continued research and trial and 
error that we can possible expect a 
satisfactory answer to these prob- 
lems. 

The shape of the bags and wraps 
are dictated, in large extent, by the 
availability of commercial bag mak- 
ing machinery. Some items, how- 
ever, are made on specific equip- 
ment for the one purpose and are 
tailored to the hospitals’ usage and 
the shape of the item to be contained 
inside. When specialized equipment 
has to be first designed, and then 
manufactured and kept for a single 
item’s use, we must expect the price 
of the product to reflect this ex- 
pense. This might be a good time to 
remind ourselves again that the 
ideas of the C.S. supervisor and her 
personnel cannot always be put into 
practical use by a manufacturer. The 
idea may be terrific—but someone 


Color developing solution used to 
check continuity of heat seal co:t- 
ing. A process certainly not avne 
practically in a C.S. department. 
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Significantly 
New Approach 
to the PLANNED 


AUTOPSY ROOM 




















The increasingly important role of the 
pathologist in serving modern medical 
science demands adequate, planned 
facilities to perform autopsy and dissec- 
tion procedures. Accordingly, Amsco 
now makes available a fully professional 
service in planning and equipping the 
functional Autopsy-Mortuary Room. 

Backed by an understanding of every- 
day autopsy problems, unique research 
facilities and an unexcelled *‘pool’’ of 
technical equipment . . . Amsco is able 
to plan and equip the room to assure 
the busy pathologist better working con- 
ditions and time-saving, systematized 
work flow. 








Amsco Autopsy Room facilities in- 
clude total planning, an efficient autopsy 
table, mortuary refrigerators, room illu- 
mination, sterilizers, stainless steel case - 
work, body lift, screen, scales, adequate 
ventilation, and other related items. 

A letter or card of inquiry will bring; 
a helpful Amsco Technical Projects 
man... and there's no obligation. 


In the meantime write for Bulletin’ 


AMERICAN 
STERILIZER 


ERTESPENNSYLVANIA 


World's largest designer and manufacturer of Operating Tables, Surgical Lights, Sterilizers ) 
and related technical equipment for hospitals 


For more information, use yellow postcard inside back cover. 





else might have had that idea first, 
and upon trial, the idea may have 
been proved to be impractical. 
Therefore, if we do have product 
brainstorms, we should not be sur- 
prised to have the manufacturer 
refer us to the legal department to 
discover first whether or not the 
idea is an original one. Unfortunate- 
ly, there seem to be quite a number 
of answers to our ever-present ques- 
tion that begins with “Why doesn’t 
someone make a... .?” 

To conclude our consideration of 
paper packaging, it should be said 
that the whole idea of paper is still 
relatively new, and there seems to 
be no limit to what can be developed 
in the way of paper packaging, and 
the use of paper throughout the 
Central Service Department. For 
example, while the introduction of 
pre-packaged sterilized catheters 
seemed to be the answer to the C.S. 
people’s prayer, there seems to be a 
serious lack of provision for remov- 
ing the catheter from the package 


Fine precision equipment used in 
connection with heat seal dye. 


onto a sterile field. We have said 
frequently, “Why don’t they make a 
heavy paper tray that could slide 
out from the protective wrapping 
and be placed on a sterile field, or 
near one, so that the catheter could 
be handled by a gloved person?” 
Perhaps someday there will be an 
answer to this question, as even now 
there is shaping up an answer to our 
plea for disposable suture scissors! 


Would you like to construct an exhibit? 


® THIS EXHIBIT of the Ontario Hos- 
pital Association is available for 
display in the vicinity of Toronto 
and those interested in scheduling 
it should write about costs to the 
Public Relations Department of the 
Ontario Hospital Association, Tor- 
onto 7. 

However, if you would like to 
make your own display, the director 
of public relations of the Association, 
G. Stuart Roberts, has made avail- 
able to HOSPITAL MANAGEMENT the 
following facts about this display. 

The framework is of metal, quar- 
ter-inch square; the panelling of 
masonite framed with wood. The 
front elevation of the hospital, as 
shown in the photograph, consisted 
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of 18 ten-inch-square panels con- 
taining light boxes made of wood 
with a glass facing which held col- 
ored transparencies depicting hos- 
pital services. 

The left hand panels entitled 
“Hospitals, serving a fourfold pur- 
pose” outlines the role of the hos- 
pital in patient care, education, re- 
search and preventive medicine. 

The second panel, “Hospitals vol- 
untarily served by,” highlights the 
voluntary aspects of the hospital 
system—the trustees, advisory 
boards, auxiliaries, volunteers and 
community. 

The right hand panel characterizes 
hospital care and the theme “Many 
hands serving you around the 


For at least five years, research has 
been in progress to develop a trars- 
parent material that can be used as 
sterilizing bags for small items. This 
too will come, I am sure. 

Where does this leave us? As 
mentioned previously, we must con- 
stantly educate ourselves and keep 
up to date with the technological 
advances in our field. Much of tiis 
information is not easy to comp-e- 
hend; if necessary, we should s.ek 
outside advice as to its interpre‘a- 
tion to our own hospitals. Also, as 
industry continues with its rapid 
technological advances, we should 
constantly reappraise our hospital 
packaging procedures to determine 
if they can be done more safely and 
cheaply by converting to commer- 
cial packs. One of the easiest ways 
to accomplish this is to call in your 
local manufacturers’ representatives 
and ask to see samples of their latest 
products. Open-mindedness and in- 
telligent progress can only lead to 
improved patient care. z 


clock” was set up in clock fashion 
with the hands of the clock con- 
tinuously moving, by use of a small 
motor. 

It took the committee four weeks 
to complete the plans for the display 
and another six weeks were ‘e- 
quired to complete its construction 
by the display company. The ex- 
hibit cost approximately $4,000 to 
construct. It requires a minim im 
space of 30 feet long and four ‘cet 
deep and would need a height cle ar- 
ance of eight feet. In addition to 
hospitals, such a display migh: be 
used in large windows of depirt- 
ment stores, automobile show rovms 
and city hall foyers. . 
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Official newsletter of the National Association of Hospital Central Service Personnel 








Whether we like it or not, this 
is an age of specialization which is 
particularly applicable to hospitals 
which are growing more and more 
complex each day. Many years ago 
someone devised the system of cen- 
tral service which became a stand- 
ard department in most hospitals. 
At first it was a relatively simple 
department to which could be as- 
signed a nurse without any particu- 
lar training or specialized knowledge 
beyond the principles of cleaning 
and sterilizing equipment and sup- 
plies. Today it is no longer enough 
to assign an inexperienced person 
regardless of professional qualifica- 
tions to the responsible task of 
providing sterile equipment and 
supplies to various parts of the 
hospital. 

About five years ago a few central 
service supervisors got together in 
Chicago to exchange ideas and we 
came away from our first meeting 
with the feeling that something 
ought. to be done to improve the 
quality of central service in hos- 
pitals and that the responsibility 
for doing something rested squarely 
upon central service supervisors 
and central service personnel. 

Thus we formed the National 
Association of Hospital Central 
Service Personnel with the sole 
objective of raising quality in hos- 
pital central service departments so 
as to improve the quality of care 
to hospital patients. Since this is 
our only objective, the only qualifi- 
cations necessary to join our Asso- 
ciation are, first, a desire to improve 
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Plain Talk 


A Statement of Policy 


quality of central service in hos- 
pitals and, second, evidence of 
employment in a central service 
department. 

Our Association is an independent 
body which has no ties, affiliations 
or approvals from anyone and has 
sought none. Upon the advice of our 
attorneys, we have avoided any and 
all entanglements which might be 
even remotely construed as a con- 
spiracy to control or restrict per- 
sonnel, equipment or supplies. It is 
our policy, therefore, to work with 
all groups and organizations who 
are interested in improving central 
service in hospitals but to avoid 
the possibility of being accused of 
collusion with them. 


Some pressure has been exerted 
on this Association recently by out- 
side groups who would desire to 
control or at least to subsidize this 
Association. All such pressures have 
been resisted. 


This Association is supported by 
the dues of its members and main- 
tains a part-time secretary whose 
job it is to manage the Association 
and to look out for its interests. 

We are grateful to the Clissold 
Publishing Company for permitting 
us to include our newsletter within 
the pages of Hospital Management 
at no cost to our Association. The 
content of this newsletter is decided 
by our officers and is subject to no 
editorial restrictions beyond what is 
necessary to ensure that our copy 
remains within the bounds of com- 


mon decency. This is YOUR news- 
letter written and published by 
members of YOUR association. 

We are also grateful to Doctor 
Charles U. Letourneau, a hospital 
counselor of international repute, 
who serves us gratuitously in an ad- 
visory capacity and assists us to 
make some of the difficult decisions 
that any new association must make. 

We do want to emphasize, how- 
ever, that this Association is com- 
pletely independent and self-sup- 
porting and that your board speaks 
for it and makes all decisions on its 
behalf without fear or favor. Our 
program is to improve central serv- 
ice in hospitals by conducting edu- 
cational institutes, research projects 
and periodic conventions for the 
exchange of ideas between our 
members. 

All central service personnel, re- 
gardless of professional recognitions, 
are welcome to join this Association 
and to work toward the improve- 
ment of central service in hospitals 
so as to make the patients’ care 
better and safer. 

Our aims and objectives are stated 
in the Bylaws of our Association. 
They are available to anyone who 
cares to look at them. For greater 
certainty we have spelled it out for 
you in plain English and we hope 
that this will clarify once and for 
all what we stand for. 1} 


Eva Buckingham 


President 








by Edward M. Hough 


Sales Representative 
Klenzade N. Y. Inc. 
Trenton, N. J. 


DETERGENTS 
for hospital use 


During the past two decades many 
fine advances in sanitation have been 
made possible through application 
of modern balanced detergents to 
both old and new cleaning tasks. 
This has been well demonstrated in 
the food service sanitation field, 
where greasebase soaps and abra- 
sives have been supplanted by new- 
er materials. However, much re- 
mains to be done throughout the 
institutional field. 

Strong-smelling disinfectants, 
film-forming soaps, scouring pow- 
ders, harsh bleaches, floor sweeping 
compounds, oil-bearing dust cloths, 
dust-spreading vacuum _ systems, 
wire brushes, inorganic acids and 
numerous other materials and de- 
vices have finally begun to be rec- 
ognized for just what they are—du- 
bious “sanitation aids” at best. And, 
properly, many common institutional 
sanitation procedures or cleaning 
methods have also come under close 
scrutiny, especially in the hospital 
field. 

By modern cleanliness standards, 
the older methods and materials 
have been found wanting and this 
has been borne out by morbidity 
statistics as well as by professional 
evaluations of the situation. The 
combined impact has focused inten- 
sified interest on environmental san- 
itation needs and the development 
of both newer materials and better 
methods to meet them. 

As a result, several new classes of 
products have evolved to aid in fac- 
ing this problem: 

Among the new types of hospital 
sanitation chemicals are: 

1. The germicidal detergents 

2. The mild acid detergents 

3. Specific “conductive floor” 
cleaners 

4. Bacteriostatic 
soaps 


surgical scrub 
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5. Bacteriostatic rinse 
materials 

In addition to the materials, im- 
proved types of older chemicals are 
now playing more important parts 
in the program through improved 
methods of application. Among 
these are the neutral-type-poly- 
phosphate-wetting agent manual de- 
tergents and the fortified quater- 
nary ammonium sanitizers. The new 
compounds may be described briefly 
as follows: 

1. Germicidal detergents are de- 
signed to accomplish effective clean- 
ing on a variety of surfaces and to 
simultaneously minimize the popu- 
lation of microorganisms on the sur- 
face being cleaned, on the cleaning 
equipment and in the detergent so- 
lution. They may be neutral, acid or 
alkaline. Some of these materials 
also leave a residual bacteriostatic 
film which inhibits future germ de- 
velopment. The latter are especially 
useful in operating room, obstetrics 


laundry 
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and nursery areas. They are also 
useful where there are odor contro! 
problems. According to particular 
needs, the germicidal components of 
these detergents are iodophor, 
chlorophenolic, chlorine or quater- 
nary materials. 

2. Mild acid detergents are de- 
signed to remove and control min- 
eral deposits on such items as bed- 
side water carafes, nursing bottles, 
hot-water sterilizers, vaporizers, 
whirlpool baths and bed urinals. 
They are of immense aid in main- 
taining a bright film-free appear- 
ance, eliminating sources of odor, 
and maintaining surfaces in a de- 
posit-free condition—so that they 
may be properly sanitized or steril- 
ized as required. 

The iodophor compounds, while 
essentially sanitizers, might be clas- 
sified in this group because they are 
useful in certain “damp-dusting” or 
“damp-mopping” tasks and in man- 
ual equipment cleaning operations 
(as in whirlpool baths) where min- 
eral deposits must be controlled. 

Safe removal of accumulated min- 
eral deposits and prevention of their 
redevelopment has been made pos- 
sible by combining organic acids and 
nonionic wetting agents into deter- 
gents. These, plus older alkaline de- 
tergents, form the basis for routine 
alternate cleaning systems. The or- 
ganic acid detergents provide a safe, 
sanitary and economical way to con- 
trol minerals. 

It is now unnecessary to resort to 
laborious, costly abrasives or harsh, 
dangerous inorganic acids with re- 
sultant scarred, hard-to-clean bac- 
teria-harboring surfaces. When used 
to prevent film in nursing bottles, 
the organics serve to minimize pos- 
sibilities of heat-stable staphylococ- 
cus toxin formation and resultant 
infant diarrhea. Similarly, by keep- 
ing surfaces generally free from film 
they make both routine bacterial 
control and future cleaning easier. 

3. Conductive floor cleaners are 
needed in and adjacent to areas 
where anesthetics are used, such as 
operating and delivery suites. By 
design, these conductive detergents 
do not leave any insulating film 
which would prevent the conduction 
of electricity away from personnel 
or equipment via the grounded floor. 
Obviously, an anesthetic-laden at- 
mosphere is highly explosive and a 
single spark, due to either static 
electricity or exposed electrical con- 
nections, could cause a deadly ex- 
plosion. Use of the correct detergent 
and cleaning techniques maintains 
conductivity of the floor within ac- 
ceptable limits as established by 
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National Fire Protection Association 
(too high a _ conductivity causes 
short-circuits; too low, explosions). 

An additional important consid- 
eration in cleaning operation rooms 
is the necessity of keeping bacterial 
populations at lowest possible levels. 
Thus, a good conductive floor deter- 
gent also incorporates germicidal 
properties which effectively destroys 
a broad range of micro-organisms, 
especially the pathogens. At least 
one of these detergents also provides 
a bacteriostatic effect on surfaces 
cleaned, and it is designed for use 
as a general cleaner throughout the 
area as well as on conductive floors. 

4. Bacteriostatic surgical scrub 
soaps are useful in cleansing the skin 
and subsequently reducing resident 
skin flora to a minimum through 
continued action. It is important, of 
course, that maximum efficiency be 
obtained from such soaps with a 
minimum of dermatitis or other un- 
toward effects. 

In addition to use in surgical areas, 
this type soap should be employed 
throughout the hospital to render 
the hands of the entire staff as in- 
nocuous as possible. Such usage 
would prove helpful to both per- 
sonal health and infection control. 

5. Bacteriostatic laundry rinse 
materials are of two basic types, 
chlorophenolic and quaternary am- 
monium. 

The chlorophenolic material is 
used at the ratio of one pint per 
350-pound load (dry weight) in 100 
gallons of water. It is added to the 
final rinse and agitated two minutes 
before adding the sour. The chloro- 
phenolic material is precipitated to 
the cloth fibers to provide the de- 
sired residual effect. It is especially 
useful on blankets because they can- 
not be subjected to high laundry 
temperatures. Bacteriostatic effects 
have been noted as long as one 
month after application. 

The quaternary bacteriostatic ma- 
terial is also added to the final rinse. 
In addition to inhibiting growth of 
microorganisms, it also provides 
fabrics which are soft and easy to 
handle. 

In summary there have been sev- 
eral useful advances in specialized 
hospital detergent formulations and 
there will undoubtedly be many 
more. The present intense hospital 
interest in doing a better job of en- 
vironmental sanitation is providing 
a substantial incentive for product 
progress. However, application 
methods will continue to be of basic 
importance, as are easily cleanable 
construction and the use of sound, 
over-all sanitation practices. & 
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Happenings 


Cross Country 


& Your officers are very pleased 
with all of the generous comments 
about our first newsletter; it seems 
that all of us in C. S. have felt the 
need for such a newsletter on a 
national basis. Now that we have 
finally established this feature, it 
is the duty of all C. S. personnel 
to participate actively by sending 
in ideas, bits of news, suggestions 
for improvement and, in fact, any- 
thing to do with yourself or central 
service generally. Besides we like 
to hear from you. 

Unfortunately, we will not be 
able to give you an account of the 
annual meeting in this issue be- 
cause as our meeting begins, the 
magazine is going to press. So, we 
must ask all of you to be patient 
and we will try to give you all the 
up-to-date news next month, in- 
cluding who your new officers are, 
what is planned for the future and 
a peek at the new Association pin. 

Did you read the editorial by 
Eva Buckingham on the first page 
of this newsletter? Everybody 
should read this so that we may 
keep in mind exactly what are the 
aims and objectives of our Associa- 
tion. We can be proud of our As- 
sociation because it is indeed an 
independent association. We can 
now get down from our soap box. 

The New Jersey Hospital Central 
Service Association has one of the 
finest local newsletters that we have 
seen. It gives proceedings of their 
meetings, abstracts of speeches from 
meetings attended by the editor, lo- 
cal happenings and filler items 
which are germane to C. S. In fact, 
we think they are so good, that we 
have used a few of them in our 
newsletter. Some day I hope Arno 
Michlowitz, (C. S. supervisor at 
Clara Maass Memorial Hospital, 
Belleville, N.J.) will tell us where 
he finds these choice bits of prose. 

Mary Yamazaki, (supervisor, 
Hinsdale (Ill.) Sanitarium and Hos- 
pital) who is chairman of publicity 
for the Chicago local group gave 
us some news of the Chicago chap- 
ter. Mary tells us that they recently 
had an election of officers: 

President, Sister M. Dolorosa, 


Little Company of Mary Hospital, 
Evergreen Park, Ill. 

Vice President, Mary Yamazaki 
(we told you about her above) 

Secretary, Alvira Rayfield, South 
Chicago Community Hospital, Chi- 
cago 

Treasurer, Iris Hill, University of 
Illinois Hospital, Chicago. 

She also advises that Mr. James 
Nally of American Sterilizer Com- 
pany gave a talk on Gas Steriliza- 
tion and Sonic Systems. The Chi- 
cago Chapter raved so about this 
presentation that we plan to pub- 
lish it so that all of you may have 
an opportunity to keep up to date 
on what’s new. 

Wilma Leppert, of West Side Vet- 
erans Hospital, Chicago, has been 
appointed chairman of the Research 
Committee. As yet Wilma has not 
selected her committee members but 
by the next issue we should have 
some definite appointments. The re- 
search committee is definitely a 
step forward for your Association. 
This committee has big plans and 
promises to accomplish many things 
that will make all of our jobs easier. 
Wilma is now in the process of 
making up a procedure for this 
committee and as soon as we have 
all the information—you will be the 
first to hear about it. 

Recently we heard from Marie 
Oates of St. Vincent’s Hospital in 
Sante Fe, New Mexico. Marie has 
been made state chairman of the 
C. S. program of the New Mexico 
Hospital Association. We are all 
waiting to hear more from Marie 
on what she is planning for the 
program. 

Now is a good time to remind you 
to make your plans to attend our 
Institute to be held in Chicago at 
the Morrison Hotel on November 
30, December 1 and 2. Many fine 
things are planned for the program 
and I know you will not want to 
miss this, our second institute. 

By the time you read this the 
annual meeting will be history and 
we will be working and looking for- 
ward to our institute. But you will 
have to excuse me for now—I’m 
packing to get to the annual meet- 
ing! 


To obtain application 

for membership write to: 

Nat'l Assn. Hosp. C.S. Personnel 
Box 1634 

Chicago 90, Ill. 





I nould like to know... 


Routine Work 


Central service is usually burdened 
with a great deal of clerical work, 
such as charges and statistics. How 
can some of this work be elimi- 
nated or minimized? 


If you already have IBM or your 
hospital is contemplating installing 
such equipment, plan now on how 
to avail yourself of this equipment. 
All charge forms can be redesigned 
in the form of a prelisted form and 
charge codes established so that the 
charges will be posted to the pa- 
tients account on the IBM by code. 
This will eliminate entirely a cleri- 
cal function heretofore performed in 
many central service departments. 

Prelisted forms combined with the 
addressograph will eliminate hand 
written requisitions by both floor 
and central service personnel. This 
provides better readability for all 
departments concerned, and, too, the 
accounting department benefits also 
as charges can be relayed to them 
as orders are filled and eliminate 
the problem of “late charges.” 


A Visit With .... 


St. Vincent's Hospital 
Santa Fe, New Mexico 


© When I was approached about us- 
ing handicapped people in my de- 
partment, I gave it some thought; 
mostly, I had misgivings. Now I have 
three and they are working very 
well indeed and I would like to tell 
you their stories. 

One is a displaced physician from 
Estonia who was held in a concen- 
tration camp for six years and prac- 
tically starved to death. His body 
became distorted and he is a hunch- 
back. His greatest difficulty is in 
speaking English. Since he has been 
in America several years and still is 
unable to master the language, he 
does all the needle work and also all 
the heavy sterilizing. He is not re- 
quired to converse with the public 
and does a wonderful job in this ca- 
pacity. 

An aide, with a cleft palate, is do- 
ing a marvelous job. She is a petite 
brunette with a sunny disposition 
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Dressing Tray for Infected Wounds 


What procedures and equipment are 
used for changing dressings on pa- 
tients with infected wounds? 


With the known existence of 
staphylococcus infections in hospi- 
tals, we must take all possible pre- 
cautions to control and prevent fur- 
ther spread of infections. One of 
many problems existing for central 
service is how to cope with the 
necessity of supplying equipment 
to change dressings on patients with 
infected draining wounds. 

After considerable discussion it 
was decided to set up an individual 
dressing tray for this procedure. 
This tray is ordered for the individ- 
ual patient and kept at the bedside 
until the procedure is discontinued. 

The contents of this tray have 
been purposely kept at a minimum 
in order to prevent waste and yet 
contain the necessary items. In so 
far as is possible, individually 
wrapped and disposable items are 
used. Sterile towels, gauze dressings 
and bandages, abdominal pads, 


adhesive tape, prepackaged appli- 
cators, disposable gloves, wax pa- 
per bags, lifting forceps in cen- 
tainer with disinfectant solution, 
covered instrument tray, a set of 
instruments and a two-ounce bottle 
each of aqueous zephiran 1: 1000 and 
70 percent alcohol are supplied 
with this tray. The instruments are 
kept in the instrument tray in a dis- 
infectant solution. All soiled dress- 
ings are collected in the waxed bag, 
the top secured with a rubber band, 
placed inside another paper bag and 
discarded in the incinerator. As 
items are depleted they are reor- 
dered for as long as the procedure 
is continued. 

When the procedure is discon- 
tinued, the solutions are discarded, 
disposable items are disposed of and 
the tray with the remaining items 
are placed in a large paper bag, 
closed with tape and returned to 
central service to be sterilized. After 
sterilization, the tray and contents 
are removed from the bag, cleaned 
and sterilized and set up with sterile 
items for future use. 

This procedure appears to be ade- 
quate for our needs and virtually 
eliminates the possibility of cross- 
infection. 10] 


Handicapped Persons in Central Service 


and quick on detail. She has worked 
in C.S. for six months but she does 
such an excellent job that we have 
made her night supervisor of the de- 
partment. 

Another aide is my pride and joy. 
Several years ago when I was super- 
vising a small hospital in northern 
New Mexico, a badly burned child 
was brought to our hospital. She 
lingered several weeks clinging to 
life. Then came time for skin graft- 
ing and many other treatments 
which the small hospital did not 
offer. She was sent by ambulance 
plane to El Paso for further treat- 
ments, and then to Carrie Tingley’s 
Hospital Rehabilitation Center. Her 
right hand a complete loss, she 
learned to use her left. Now she is 
skiing, driving a car, dancing and 
sewing. The morning she came for a 
job interview, I was completely 
amazed and greatly surprised; I 


said “yes” quickly. We started out 
at four hours per day. As time went 
on, we lengthened the hours and if 
she became tired we insisted that 
she leave. Now she works eight 
hours per day and there is no sign 
of exhaustion. She is very happy 
and most cooperative. 

Recently we were ‘besieged by a 
horrible virus epidemic lasting two 
full months. Our handicapped work- 
ers stayed through the storms and 
epidemics working at least eight 
hours per day and some days much 
longer. They worked willingly with- 
out fatigue because they felt that 
they were needed and wanted to 
contribute their share to our emer- 
gency. I am everlastingly proud of 
them. 

I firmly believe that if the handi- 
capped are given an opportunity 
they are a success; this was proven 
to me. 3) 
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Jewer workers can clean your bospital 
(LEANER - AT LESS COST... 
| with the ISC Work Standards System! 


Modern cleaning equipment is not enough:—it takes the Work 
Standards System to cut costs and raise productivity. 

Today, higher production per man-hour has compensated for 
higher wages in almost every field. In the housekeeping 

field, both industrial and institutional, however, productivity of the 
average cleaner has remained static. 

Industrial Sanitation Counselors has, for twenty years, studied 
the problems of building housekeeping. By applying the Work 
Standards System, yearly cleaning costs have been reduced by 
30 to 40% for many of America’s office buildings, plants, hotels, 
hospitals and other institutions—and, at the same time, 
cleanliness standards have been raised. 

ISC can set up a Work Standards System for you . . . custom 
designed to suit your hospital’s particular needs. If you would 
like to know how this high productivity system of cleaning can 
save you money and raise your cleanliness standards, 
write for complete information today. 





















































Monsanto Chemical Co. keeps its new World Headquarters 
Building cleaner at less cost with the ISC Work Standards System 


ndustrial sanitation counselors 


2934 CLEVELAND BOULEVARD, LOUISVILLE 6, KENTUCKY 


TO: ISC, 2934 Cleveland Bivd., Dept. HM 660 
Louisville 6, Kentucky 


O Send me the complete story on Monsanto's cleaning program 
0 Send me information about the ISC Work Standards System 
Name__ Title. 





Company. 





Address__ 





City. State 





For more information, use yellow postcard inside back cover. 115 











Latest Curity achievement features 
soft top sheet of real fabric yarns plus 
100% leakproof bottom sheet 


The strongest, most comfortable protection ever afforded the inconti- 
nent patient is now available in the new Curity poly incontinent pad. 

Real fabric yarns give the Kaycel* top sheet a cotton softness with 
greater wet strength. And the improved bottom sheet is of pure 
polyethylene. One hundred percent waterproof. No wrinkling or 
rattling. Or paper cuts. 

In between, you have the exclusive Cellucotton* filler, for the 
highest absorbency available. 

Cuts waste, gains time 

You’ll see savings with only a few days’ use. Less turnover in linen. 
Fewer pads per patient. Far less labor. And you won’t see nearly 
as many bedsores. 

Check with your Curity representative. Find out about the com- 
* plete Curity underpad line—for the strongest in comfortable, leak- 
proof protection. 


Improved underpad reduces 
incidence of bedsores, 
cuts costly spoilage 





FREE SAMPLE For a trial quantity of new Curity poly incontinent pads, write, on 





your letterhead, to: Dept. HM-6, Bauer & Black, 309 W. Jackson Blvd., Chicago 6, Ill. 








Curity 


POLY INCONTINENT PAD /#2S2xe¥exe% 


*Reg. T. M. of the Kimberly-Clark Corp. 
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Holds water almost indefinitely. With the 
new Kaycel top sheet and the impermeable 
bottom sheet, the Curity poly incontinent 
pad absorbs and holds without shredding. 
Size: 1714” x 24” 
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Flex-Straw ( 
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Tubes 
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Precision corrugation ...unlimited flexibility assures patient comfort with minimum staff attendance. Single Sanitary 





Service. Use in hot liquids; hygienically treated with 190° micro-crystalline wax. There’s a money saving angle too! 





New Lower Prices permit use in all wards. We'll be delighted to send a generous sample package. 


FLEX-STRAW 
oo! | Nee 


Flex-Straw Co., Int'l., Box 431, Santa Monica, Calif. 
Canada: Ingram & Bell, Ltd., Toronto, Montreal, 


CONTACT YOUR DISTRIBUTOR FOR NEW LOWER PRICES Winnipeg, Calgary, Vancouver 


For more information, use yellow postcard inside back cover. HOSPITAL MANAGEME: ¢ 








...YOUR ASSURANCE 
OF TODAY’S MOST COMPLETE 
OXYGEN SERVICE 


LINDE oxygen is produced under strict U.S. P. standards, 
delivered and stored in modern, efficient equipment, 
and backed by 50 years of LINDE experience in oxygen 
supply. 

This record assures you of a vital product in an area 
where nothing can be left to chance. LINDE plants, 
equipment, and distributors are strategically located 
throughout the country, prepared to meet regular and 
-mergency requirements promptly and efficiently. LINDE 
2xperts will provide technical assistance in planning 
ind supervising the installation of your system, training 
personnel in its use, and maintaining a watch over its 
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operation. And this LINDE liquid oxygen service is avail- 
able to general hospitals—25 beds and up. 

A free booklet gives the facts on LINDE service. Write 
today for booklet F-1285, Dept. HM-06 Linde Company, 
Division of Union Carbide Corporation, 30 East 42nd 
Street, New York 17, N. Y. In Canada: Linde Company, 
Division of Union Carbide Canada Limited, Toronto 7. 
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“Linde” and “Union Carbide” are registered trade marks 
of Union Carbide Corporation. 
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Central Linen 


by Rosalie E. Cain 


Executive Housekeeper 
Cambridge State School and Hospital 
Cambridge, Minnesota 


™@ MANY OF OUR HOSPITALS and in- 
stitutions have had a central Linen 
Department for years, but there are 
still a great many institutions which 
do not. 

We opened a Central Linen Room 


_in March, 1959 in our State Hospital 


with amazing results. In five 
months we saved enough on linens 
to pay the salary of the employee 
who supervises this room. How? 





Write, wire or phone us 
collect for complete details. 


The Gordon Armstrong € 


HE Armstrong X-P 
(Explosion Proof) in- 
cubator was the FIRST 
explosion-proof baby in- 
cubator ever tested and 
approved by Under- 
writers’ Laboratories. 
The wide acceptance 
by hospitals everywhere 
of the X-P as an incubator 
for use in the delivery room 
or surgery where anes- 
thetic gases are used, is 
convincing evidence that 
the X-P, like all other 
Armstrong Baby Incubator 
models, answers hospital 
demands for depend- 
ability, convenient opera- 
tion and low service costs 
at a reasonable price. 








514 BULKLEY BLDG. 
CLEVELAND 15, OHIO 
CHerry 1-8345 


0., Inc. 








Armstrong Incubators are available in Canada from Ingram and Bell, Toronto, Ontario 
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Through better control of discard- 
ing and more efficient circulation. 

This is a 2,000-bed hospital with 
patients housed in 15 buildings. Be 
fore Central Linen, aides or patients 
determined whether an item should 
be discarded or mended. Mendins 
was done in the female areas by 
patients, and the mending for the 
male areas and the infirmary was 
sent to the sewing room. 

A power sewing machine was in- 
stalled in our Central Linen Room 
and one patient is capable of keep- 
ing the mending for all areas cur- 
rent. This is considered occupational 
therapy, preparing the patient for 
work in a sewing room or a linen 
room of a hospital or hotel when 
she is discharged. 

The decision as to whether to dis- 
card or mend is made by the Cen- 
tral Linen Supervisor. For instance, 
in the past, if a bath towel appeared 
worn-out, it was used as a scrub 
rag. Now, there are very few bath 
towels discarded from which at least 
one wash cloth cannot be salvaged. 
The parts that seem hopeless are 
cut into squares and used as pad- 
ding in hot pads. Many other worn- 
out items are also used for this pur- 
pose. 

Items on requisition in our Cen- 
tral Linen Room are; sheets, crib 
sheets, tie sheets, pillow cases, wash 
cloths, bath towels, hand towels, 
dish towels, aprons, bibs, dietary 
items (throw cloths, coffee bags, hot 
pan holders, butcher and _ baker 
caps) and surgical items for the in- 
firmary. Many hospitals also include 
night gowns, but due to lack of 
space it was decided to omit this 
item. 

Using a mimeographed type of 
requisition, each building sends in 
their request on a specified day of 
the week. When the order is filled, 
that area is called to come after 
their supply of linen. The laundry 
was consulted in determining the 
days, so that work coming to them 
could be staggered, thereby making 
approximately the same amount of 
soiled laundry each day. 

Much of the folding in this roo 
is done by patients as part of occi:- 
pational therapy. Items are folde:: 
counted in units of 10 and a clo’) 
marker inserted. This makes fillir 
requisitions much easier, as_ th« 
counter will merely pull 50 markers 
for a 500 sheet order, then pack the 
sheets that do not have markers. 

It is felt that we have taken @ 
great step in cutting our linen 
budget. " 
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Reprints available 


Reprints of feature articles are available in easy reference 


form. Right is reserved to make substitutions. 


Check the reprints wanted and return the list with the 


coupon to HOSPITAL MANAGEMENT. Enclose check or money 
order to cover. 


Terms—Check or money order must accompany all orders 


in amounts below $10.00. Orders for more than $10.00 will 
be billed at regular open account terms. 
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- Hospital Administrators—J. E. Stone, F.A.C.H.A. 

. Selecting Hospital Administrator—C. U. Letourneau, M.D. 

. The 7 Deadly Sins of Trusteeship—C. - * cana M.D. 

. The Negro Physician—W. M. Cobb, M 

: — to Reduce Operating pha U. Letourneau, 


- Opportunities for Administrators in Mental Hospitals 


—R. E. Wallace 


. Control of Ward Supplies in Pharmacy—C. R. Reinert 
. Integration of G.P. in the Hospital—C. U. Letourneau, M.D. 
. Hospital Attendant Selection—J. L. Holland, Ph.D.; F. B. 


Rowe, M.A.; F. L. Roath; G. B. Stone, Ph.D. 


. Telephone Facsimile—J. Gershon-Cohen M.D.; B. S. Wolf, 


M.D.; A. G. Cooley 


. Problem of Emergency Service—C. U. Letourneau, M.D. 
. Recovery Room Solved Problem—D. E. Gilbert 

. Relationship of Registered and Practical Nurse—L. Bowers 
. Before You Disclose Information in Medical Records 


—C. U. Letourneau, M.D. 


. Commercial Baby Formulas Are Safer and Cheaper 
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TO YOUR LAUNDRY PROBLEM 


THE HAMMOND instituTioNAL LAUNDRY UNIT 


It’s true! Actual -plant operations have proven 
INSTITUTIONAL 
LAUNDRY 


that tremendous savings are possible every month 

with your own Hammond Laundry Unit. It’s easy 

to see why — These superbly designed Hammond 

Units are phi ° es require i little floor OPERATION 
space. They operate with precision automatic con- 
trols . . . eliminating the need for experienced 
operators. And, Hammond engineering assures 
smooth, dependable performance that’s practically 
maintenance free. There’s a Hammond Unit to fit 
your operation and provide a positive solution 
to your laundry problem. Write for complete 
details today! 








HAMMOND units are available with capabilities 
of 50 Ib., 80 Ib., and 200 Ibs. per hour. 
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hospital personnel . . . 
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material which you can _ 
apply to good advantage in your specific hospital 
department. And remem- 
ber, too — you can al- 
ways look to HM for a 
quick, comprehensive in- 
sight on what’s happen- 
ing and what’s going to 
happen (by departments) 
in the hospital field. 
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NEW PRODUCT 
INFORMATION 


For more details about the new products described 
on this page, check appropriate numbers on 
coupon at bottom of page. 


SPRAY-ON DRESS- 

IiVG—This new product 

nimed SCAN*Spray-On 

Wound Dressing forms a 

s1100th, tough, transpar- 

ert film that is an obsta- 

cle to bacteria and is 

irsoluble in water or 

body fluids. This film con- 

forms well to any body 

contour and allows flex- 

ing freedom without be- 

ccming cracked or split. 

Tie Dressing is easily removed, or in 
tine will slough off by itself. Suggested 
for use as an insoluble dressing in pedi- 
atric surgery, a dressing for any small 
dry wound, a prophylactic covering over 
gauze dressings, and hard to bandage 
areas such as fingers and toes. 

SCAN Spray-On Wound Dressing is 
packaged in an aerosol can for ease of 
application. 

Circle #375 on Information Request 
Form for additional literature. 


TWO FAMOUS PRODUCTS COM.- 
BINE TO MAKE NEW K-S COM. 
PRESSION ROLL— KLING* Conform 
Bandage and surgical viscose rayon pad- 
ding have been combined to make a new 
compression roll. The amazing properties 
of KLING Conform Bandage give K-S* 
Compression Roll abundant stretch for 
safety in case of swelling, and self-ad- 
herence which makes bandaging faster 
and neater. The viscose rayon padding 


provides ample absorbency, cushions the 
wound, and is comfortable to wear. 

Suggested uses: leg roll, burn dress- 
ing, stump dressing, head bandage, radi- 
cal mastectomy dressing, large skin grafts 
and whenever an absorbent compression 
dressing is indicated. 

Circle #376 on Information Request 
Form for additional literature. 
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BLUE COLOR IDENTIFIES X-RAY 
DETECTABLE SPONGES-—The new 
iridescent blue monofilament in RAY- 
TEC* x-ray Detectable Sponges is more 
readily seen under operating room lights 
both before and after saturation in blood. 
The color is a mineral substance which 
is inert and insoluble in body fluids. The 
filament makes a large three-dimensional 


pattern on:the x-ray and is detectable 
through bone or tissue from any radio- 
graphic angle. 

Johnson & Johnson pioneered the first 
soft, elastic, monofilament as the x-ray 
detectable material. It is non-toxic and 
completely unaffected by sterilization. 

Circle #377 on Information Request 
Form for additional literature. 


NEW ELASTIC BANDAGE—COM- 
PROL* Rubber Elastic Bandage has’a 
new lightweight fabric that is cooler— 
promotes patient comfort. A high per- 
centage of rubber is included in the light- 
weight COMPROL fabric—to give pre- 


cise support. Each bandage is sealed in 
polyethylene. COMPROL is conveniently 
packaged in boxes of one dozen. Avail- 
able in 2”, 2%”, 3”, 4” and 6” widths. 

Circle #378 on Information Request 
Form for additional literature. 


PERFORATED PLASTIC TAPE— 
Perforations make the difference in new 
BAND-AID Clear Tape. The 
perforations, placed in rows, 
permit a clean tear—no scis- 
sors needed. When the tape 
is applied, the perforations 
permit the skin to “breathe” 
—aiding healing and promot- 
ing patient comfort. 

This flexible, transparent 
tape is virtually invisible on 
the skin. The special adhe- 
sive coating is truly HYPO- 
REACTIVE, combining op- 
timum skin adhesion — and 
lowest degree of reactivity 
from any cause. 

Circle #379 on Informa- 
tion Request Form for addi- 
tional literature. 








Use this convenient Information Request Form to ob- 
tain literature about the new products listed above. 


375 SCAN* SPRAY-ON DRESSING 
376 K-S* COMPRESSION ROLL 
377 RAY-TEC* X-RAY DETECTABLE SPONGE 


NAME 


*TRADEMARK © J & J 1960 


INFORMATION REQUEST FORM 


Golmuonafofmon New Brunswick, New Jersey 


I am interested in more information about the products circled. 


378 COMPROL* RUBBER ELASTIC BANDAGE 
379 PERFORATED BAND-AID CLEAR TAPE 


* TRADEMARK 
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Blumenkranz 
Continued from page 51 


a fan to merely stir up the air may 
even contribute to chances of cross- 
infection. The sight of a crowded 
elevator cab with visitors squeezed 
around a prone patient is all too fa- 
miliar and speaks for itself regard- 
ing chances of such infection. It is 
therefore suggested that the air in 
elevators be filtered through a 
chemical germicide or sterilized by 
indirect ultra-violet radiation. Fur- 


thermore that, whenever practicable, 
separate elevators be assigned for 
patients’ use. 

Patient bedrooms should be ex- 
cluded from central air duct sys- 
tems unless satisfactory germicidal 
action can be assured in the hu- 
midifying and filtering equipment. 
When individual air-handling room 
units with their own filters are used 
they should be treated with a per- 
manent type of germicide. A pres- 
sure balance between rooms and 
corridors should be maintained so 
as to prevent infiltration of air- 








MISS PHOEBE 





“I’m going back to horse racing — they didn’t tell me we’d have 
. to outlast Everest & Jennings chairs!” 


NO. 35 IN A SERIES 








Everest & Jennings chairs do last. 
Their maneuverability lasts, their smooth performance 
lasts, their bright easy-to-clean beauty lasts. 
Only one thing ever changes: their economy 
becomes more apparent every year you own them. 


Specify EVEREST & JENNINGS chairs 


for your hospital 
EVEREST & JENNINGS, INC., 
1803 PONTIUS AVE., LOS ANGELES 25, CALIF. 


Elevating legrest model has 
8” casters balance-positioned to 
compensate for weight of casts. 
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borne bacteria from beyond the pa- 
tient areas, particularly when room 
doors are open. 

Where summer air-conditioning is 
omitted, a heating system wherein 
the least amount of natural con- 
vection currents occur is preferred. 
This suggests the use of radiant 
heating where the temperature dif- 
ferential between heating surface 
and room air is relatively small and 
the heating surface large. With 
coils buried behind the surfaces 
of the room finishes, these surfaces 
become the heating source; thus 
the problem of sterilizing the tor- 
tuous surfaces of conventional ra- 
diators is eliminated. This is not 
to intimate that movement of air 
is undesirable. On the contrary, 
controlled circulation of sterile or 
nearly sterile air as obtained from 
a well-designed ventilating or air- 
conditioning system is desirable. To 
be avoided are the natural convec- 
tion currents which are generated 
by low-mounted radiators and con- 
vectors, where air scours dust and 
germs off the floor and mixes them 
with the air inhaled by the occu- 


pants. 


Illumination 


It should be evident that the de- 
tection of unsanitary conditions and 
exposure of nooks and corners to 
light is a necessary adjunct to prop- 
er sanitation. It is therefore urged 
that the general intensity of illumi- 
nation be extended to all areas at 
high levels in order to eliminate 
hidden germ mobilization centers. 

Let is be said in conclusion that 
no degree of architectural and me- 
chanical planning for the promotion 
of hygienic conditions will auto- 
matically eliminate the hazards of 
infection. Just as eternal vigilance 
is the price of liberty, so the sys- 
tematic and disciplined practice of 
hygiene is the price of effective in- 
fection control. a 


Safety First on Highway 


™ FROM THE Benmatt Organizatior 
Inc., comes a “Highway Alert Safe- 
ty Sign,” visible day and nigh’, 
which can be used to alert traffic 
in case of emergency road troubl: 
This sign is made of paper and 
printed with a highly visible ink * 
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(Above) NEW WIRELESS 
REMOTE CONTROL TV 


Mobile or "fixed-location" - patient completely 


operates set from anywhere in room... no wires... 
no batteries. Other custom built-in type installations 
available, (wall, ceiling, furniture, etc.) 'Nurse-call" 
feature in Hospix pillow speaker control, can be com- 
bined where desired. Hospix master antenna system 
permits closed-circuit in-hospital telecasting of reli- 
gious programs, medical and nursing instruction, Hi-Fi 


music, bulletins, etc. 


(Right) MOBILE TV WITH 

EXCLUSIVE BUILT-IN FEATURES 

© Patient-operated at © Metal parts chrome 
bedside plated 


® Space-saver safety @ Retractable power 
stand cord reel 

®@ Volume limiter — 
sound control 


@ Sanitary — all metal 
® Dual pillow speakers construction 


9205 AGNES ST. DETROIT 14, MICH. 


DISTRICT OFFICES 
CHICAGO, ILL @ WASHINGTON, DC 


® Swivel-top for best 
viewing 
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EMIT + rRee, AND 
..PROFIT WITHOUT COST— 


TH LJ OSPIY¥ 


© WAY 


BEDSIDE TELEVISION 


Now ...new for 1960... and only from Zenith and Hospix 
—— the very best in hospital TV. TV specially designed and 
engineered to meet hospitals exacting needs — available 
only from Hospix. The Hospix package includes TV equip- 
ment, ‘‘free’’ trained attendant, personalized in-hospital 
merchandising aids and continuous maintenance. Installa- 
tions are operated and serviced by the nation-wide Hospix 
organization. NON-INVESTMENT — INCOME-SHARING. 


NOW — YOUR CHOICE OF HOSPIX EQUIPMENT FOR 
MOBILE OR BUILT-IN ‘‘FIXED-LOCATION’’ REQUIREMENTS 


ATTENTION: 
Hospix specializes 
in built-in antenna 
systems and cus- 
tom TV equipment 
for existing and 

new hospital 

structures. 











WRITE TODAY FOR COMPLETE DETAILS 





HOSPIX TV SERVICES 
9205 AGNES, DETROIT 14, MICH. 
Rush facts on non-investment installation: 


MOBILE TV [] REMOTE CONTROL TV [] 
ANTENNA SYSTEMS []_ FiXED-LOCATION TV [J 


THE FAMOUS 
FREE 
HOSPIX 
ATTENDANT 
STANDS BEHIND 
EVERY 


HOSPIX TV 
RENTAL 
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two norms which reduce the physi- 
cian’s latitude and which limit indi- 
vidual judgment and decisions. 

1) Norms of temperature below 
which the physician is not allowed 
to declare an individual sick and to 
issue a medical certificate have been 
established. These temperature 
minima can, of course, be revised 
upwards or downwards by local or 


industrial authorities depending on 
the exigencies of the situation. The 
physician may also falsify his rec- 
ord though this is difficult because 
it is usually a third person (a nurse, 
for example) who takes and reads 
temperatures. 

2) Beyond the imposition of tem- 
perature minima, the physician may 
be assigned an absolute number of 
excuses he can issue in any one 
time period (based on a percentage 
of individuals on his panel). The 
permission to exceed this percent- 





“DIRTY,” LIFELESS PILLOWS 






Wht 


Independent clinical laboratory tests prove the 


“Duby 


ROB PATIENTS OF 
yd 2 
possible infection! 


PROCESS 


reduces bacteria and other contaminating substance. At the same 
time, this exclusive tested process revitalizes the pillows, making them 
cleaner and better than new, through a special method of cleaning, 
sanitizing, deodorizing, and fluffing the feathers, (adding new feathers 
for original plumpness when required) placing the revitalized feathers 
into a brand-new 6-ounce polished cotton feathers DOWN PROOF tick 
. . » ELIMINATING THE NEED TO PURCHASE NEW PILLOWS. 


OW (HE FO 


PILLOW CLEANING SERVICE} 


Our completely equipped Mobile Unit will 





make your tired old pillows new again, 
right on your premises, with no delay! 


CONSULT YOUR YELLOW PAGES FOR THE OPERATOR NEAREST YOU, OR WRITE DIRECT TO— 


FLUFF ’N PUFF PILLOW SERVICE 
OF AMERICA 


Nation-wide Renovators of Pillows 
1645 HENNEPIN AVE., MINNEAPOLIS 16, MINNESOTA 
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age must be obtained from the chief 
of clinic or some other hierarchi: 
non-medical superior, and must be 
supported by proof that it is ab- 
solutely necessary. There is thus a 
tendency on the physician’s part t» 
hoard his certificates lest the last 
patient require a medical excuse. 
One former Soviet physician wh > 
was a chief of clinic kept a chart 01 
which the number of granted ex- 
cuses (bulletins) was plotted froi1 
week to week. He would summo1 
those physicians under him wh») 
had exceeded their quota and as< 
them; “‘How come, doctor, lat 
week you delivered 15 bulletins and 
this week 17?’ And the doctor wes 
compelled to give an explanation.’ 


Long-range Implications 


It must be recognized that profes- 
sional work is exceedingly complex. 
It is work whose intricacies are 
rarely understood sympathetically 
by the layman or the non-medical 
administrator, who is_ interested 
only in the practical results. It is 
work that is based on criteria that 
often escapes rigid definitions and 
codifications, because the variables 
and the unknowns are many and 
the unexpected is the rule rather 
than the exception. Yet the bu- 
reaucracy ignores this in its search 
for absolute control over profes- 
sional work and its need for ‘cal- 
culable rules.’ This leads to a proc- 
ess of deprofessionalization in the 
sense of a loss of values tradition- 
ally associated with professionalism, 
the imposition of criteria contrary 
to or inconsistent with professional 
standards, the infusion of “political” 
considerations into an area where 
they do not belong, and a loss of 
dignity and prestige on the part of 
the professional. Finally it de-per- 
sonalizes the patient-doctor reia- 
tionship, until the physician beg:ns 
to look upon the patient as a ‘11- 
reaucrat does “without regard or 
persons.” a 


For Better Nutrition 


® A file-folder size leaflet is av: 
able presenting the “Recommen: 
Daily Dietary Allowances” of 
Food and Nutrition Board, ! 
tional Research Council. Sec: 
from the Cereal Institute, 135 
LaSalle St., Chicago 3. 
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erate window. Clean excessive paint 
from runners and heads. Check 
window screens and weatherstrip- 
ping, felt or metal, for effectiveness. 


Doors and Hardware 


Free, smooth, silent operation of 
all doors is essential. Hardware 
should be in working order and re- 
paired; remove if not needed. Are 
door hangers and butts adequate 
and secure? Check face, butt, and 
top and bottom edges of the door 
for rot from floor washing opera- 
tions and use damage. Repair dam- 
aged veneer with wood or plastic 
laminate materials. Add metal 
guard strips, push plates and kick 
plates where necessary and re- 
quired to protect against all dam- 
age. 


Roof 


A building is only as good as its 
roof. Look for checking and breaks 
in the built-up roof, and wear- 
through of the original roofing ma- 
terial. Most roofs are good only for 
20 years (not 35-50). Check cant 
strips. Remove moss and trees and 
the accumulated dirt in which they 
have taken root; remove all debris. 
Watch for bubbling; this will mean 
water under the felt and will even- 
tually cause a complete failure of 
the surface. Check rain conductors, 
scuppers, ventilator or skylight 
openings at the same time. 


Flashings 


If metal, look for broken seams 
and joints. Galvanized flashings are 
not long lived. Asphalt flashings 
may show breaks, or fine tears that 
must be repaired. Coping, through- 
wall flashing is important to prevent 
water from seeping into interior 
areas. 


Sprinkler Systems 


Check both wet and dry systems 
for completely automatic operation. 
See if adequate, or correct tempera- 
ture heads are installed in specific 
areas and that they are unob- 
structed. (Compressor operation on 
dry systems should be checked un- 
der your mechanical PM program.) 


Exits-Entrances 


Hazardous floor conditions, bro- 
ken thresholds and worn traffic 
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mats must be checked. All doors 
must swing OUT for quick egress. 
Storage of materials and furniture 
around service doorways should not 
exist. Doors must work freely for 
passage of the crippled or elderly. 


Plaster and Paint 


Broken wall surfaces should be 
repaired and remedies taken to pre- 
vent further damage. Exterior 
corner guards are a necessity; find 
the cause; correct the condition and 
the cause. Secure plaster to mas- 
onry surfaces with metal lath ap- 
plication before plastering. Repair 
cracks due to structural movement 
of building. Rake out joints and 
use plastic base spackling com- 
pound. Check all interior corners 
and wall ceiling junctions. 

Check adequacy of protecting 
paint film; look for abrasive wash- 
ing techniques and correct. Watch 
for blistering, checking, and peal- 
ing. Look for abrasion from wash- 
ing techniques and correct. 


Wall Coverings 


Repair or replace all torn wall 
coverings. Re-glue areas where pa- 
tients, employees and visitors have 
“picked” at loose spots. Is the cov- 
ering now used applicable for the 
protection required? If it is not, in- 
vestigate and replace with more 
durable material. 


House Tanks 


Drain, flush and clean entire in- 
side of tank. Inspect for pitting of 
steel plates and structural mem- 
bers. Coat internally with approved 
material and externally after clean- 
ing, if required to protect against 
excessive condensation damage. 
Check supporting members. 


Boiler Stacks or Chimneys 


Exterior inspection may reveal 
loose mortar, cap or masonry units. 
If all steel stack, look for seepage 
at joints, welds or rivets. 

Interior inspection is most im- 
portant because of the highly corro- 
sive action of the boiler exit gases. 
The exterior may appear sound but 
do not let this fool you. 

If necessary call a qualified pro- 
fessional chimney maintenance and 
construction firm to perform this 
task (it’s free). Inspect boiler 
breechings and draft dampers also. 


Please turn to page 129 
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BROWN MILLED 


SURGEONS GLOVES 
by SEAMLESS 


Brown Milled Surgeons’ Gloves by 
Seamless are made of the finest Para 
rubber. They are gloves that cling to 
the hand and fingers . . . yet never 
grab with a tight grip. There’s no 
loss of circulation, accelerated fatigue 
or loss of sensation. These are gloves 
acclaimed the world over for provid- 
ing maximum sensitivity and maxi- 
mum comfort compatible with long 
glove life. And hardly less important 
—their hypoallergenic properties 
minimize the possibility of contact 
dermatitis. 

To give your surgeons the best, order 
SR-829. “Kolor-Sized” and Banded. 


HOSPITAL DIVISION 


THE SEAMLESS RUBBER COMPANY 


NEW HAVEN 3, CONN. 


For more information, use yellow postcard inside back cover. 127 
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Your flldseiioper’ s Secret... 
(And How Angelica Uniforms Help Her Keep It!) 


The “special assistant” in your 
housekeeper’s life helps her main- 
tain that air of trim efficiency in her 
department. He’s the Angelica rep- 
resentative who helps her select the 
uniforms for her staff. 


She knows that colorful, distinctive 
uniforms from Angelica not only 
look better—they relieve her of 
worry over excessive repair and re- 
placements, and save both time and 
money. 


The top professional housekeepers 
in America’s largest hospitals know 
that you cannot duplicate Angelica 
uniforms for styling, fabric, fit or 
workmanship. 


They choose Angelica for. . 


HOUSEKEEPERS — Trim, colorful 
dresses of famous Monte Cloth or 
sleek synthetics—styled for comfort 
and smartness; __ shrink-resistant, 
colorfast, long wearing. 


MAIDS—FEasy fitting multi-purpose 
dresses that add fashion to function 
at low cost. 


MAINTENANCE— Angelica’s famous 
matched suits of rugged Twill, tai- 
lored for comfort, made for heavy 
duty in wear or wash. 


From the files of the American Cancer Society 


I had cancer 


€é e . 
MANY PEOPLE think cancer is 


incurable. They’re wrong and I 
can prove it! So can 800,000 
other Americans like me. 


“On a gray morning in No- 
vember, 1942, a specialist con- 
firmed the diagnosis of cancer 
made by my family doctor. What 
he had to say reassured me. 


“He explained that, thanks to 
my habit of having yearly check- 
ups, my doctor had caught the 
cancer in its early stage. It was 
localized and it could be com- 
pletely removed by surgery. So, 
here I am as hale and hearty as 
if I’d never had cancer!” 


That was 15 years ago, when 
only 1 out of 4 persons with can- 
cer was being cured. Today, 
thanks to improved methods of 
treatment, and earlier diagnosis, 
1 person in 3 is being saved. 


And with present knowl- 
edge, it can be 1 in 2, if every- 
one observes two simple precau- 
tions: Have a health checkup 
annually. Keep alert for cancer’s 
seven danger signals. 


Progress in the American Can- 
cer Society’s fight against cancer 


Ca// your Angelica representative today, 


and put that “‘special assistant’ to work in your hospital! depends on the dollars donated 


for its broad, nation-wide pro- 
gram of research, education and 


FREE! new 1960 catatoc service to the stricken. 


52 pages of vital uniform information in full, vivid colors. 


Help to swell the ranks of peo- 
plesaved from cancer. Fight Can- 
cer with a Checkup and a Check. 
Send a check now to “Cancer,” 
care of your local post office. 


AMERICAN 
CANCER 
SOCIETY 


HOSPITAL MANAGEMENT 


Write your nearest Angelica office for your free copy. 


uzeleea UNIFORM Bor 


1429 Olive St., 107 W. 48th Street 177 N. Michigan Ave. 1900 W. Pico Bivd. 
St, Louis, Mo. New York 36, N.Y. Chicago 1, Illinois Los Angeles, Calif. 


‘Leading Maker of Washable Service Uniforms for Over 80 Years 
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For more information, use yellow postcard inside back cover. 





Roop 
Continued from page 127 


Areaways 


Thoroughly clean and make sure 
drains are free. Look at all expan- 
sion and building joints. Check 
soundness of stucco or plaster fac- 
ing if applied. Check protective 
railings, grills or gratings. 


Incinerators 


Stack inspection can follow those 
pointers for boiler stacks. Check 
grates, hearth, arches and refractory 
brick and joints. Check operation 
and condition of dampers and doors. 


Elevator Shafts 


Check for loose or falling plaster 
or paint. Some older shafts still have 
windows; see that they are pro- 
tected and properly labeled. Check 
pits. 

These are but a few of the high- 
lights that may confront you during 
this spring’s inspection. 

Work should be inspected with an 
eye for maintaining all items in a 
first class condition. Fewer calls and 
troubles will result if the inspection 
is set up on a “tickler” basis and 
performed at least every six months. 

Maintain a separate sheet for 
each building and floor. In this way, 
you may easily and adequately 
protect the hospital’s investment in 
their buildings. A pleasing ap- 
pearance and well-kept surround- 
ings will go a long way in provid- 
ing good public and interdepart- 
mental relationships. a 


Rule 
Continued from page 46 


plants of various kinds. The floor 
should be terrazzo conforming with 
the colors used throughout the de- 
partment. Additional work tables 
for other types of activities will be 
available in the area. 

It may be felt that all of the items 
included are more than can be 
afforded by some hospitals. Changes 
in some of these may be made with- 
out materially affecting the opera- 
tion of the unit. In place of the 
glazed tile walls throughout the unit 
it will be more economical to cover 
the plastered walls of the rooms 
with a plastic wall covering. This 
can be washed or painted as the 
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need arises and will withstand con- 
siderable abuse. The walls in the 
halls need have nothing other than 
paint. Concrete or cinder blocks or 
a similar type of block may be 
painted to harmonize with the other 
colors in the particular area. Sav- 
ings may also be made in the type 
of furniture used. Tubular metal 
chairs, instead of the chairs of wood 
construction, may be used in the 
patient rooms. It is probably more 
durable, but lacks the softness of 
the wood. Through the use of wood 
in the construction of the furniture 
we attempt to eliminate the feeling 
of being “institutionalized.” The 
same treatment may be given the 
furniture in the dining-recreation 
room. By using tables with tubular 
metal frames and a plastic top some 
savings can be effected. Chairs to 
match the tables would also be 
used in this area. The leather up- 
holstered couches may be _ sup- 
planted with those with a metal 
frame and plastic cushions. If space 
is an item the separate recreation 
room may be eliminated entirely 
and in many cases the occupational 
therapy department would not be 
available. The furnishings in the pa- 
tient’s rooms are rather basic and 
not much can be done to reduce the 
cost of these items, except through 
the use of metal in place of the 
wood. The laundry can be taken out 
entirely, as can the kitchen. At least 
one refrigerator should be available 
in the unit for juices and other 
items of a similar nature. The pur- 
pose of the laundry is to permit the 
patients to care for their own 
clothes and to encourage the use 
of personal clothing instead of be- 
ing furnished by the hospital. The 
use of colors throughout the unit 
would need not be changed in the 
“lesser” unit as there would be no 
savings resulting from a change: 
All of the furnishings and equip- 
ment to be used can be obtained 
from the many sources supplying 
the hospitals. The final selections 
should be the result of the opinions 
of the psychiatrist, the nurse, the 
purchasing agent, and the specialists 
who will be using it, or participating 
in the use of it. w 


The phrase “giving him the cold 
shoulder” dates back to medieval 
custom in French palaces. Honored 
guests were served hot mutton 
dishes. But when they outstayed 
their welcome or became otherwise 
unpopular, their host literally gave 
them a cold shoulder of beef or 
mutton. 





PREVENT 
pose 


(MICROPULVERIZED MODIFIED STARCH LUBRICANT U.S.P.) 


PINCIK 


EZON is a biologically absorbable 
starch derivative. Its use minimizes 
the possibility of adhesions. EZON 
provides consistent lubrication— 
caking or gelatinizing is minimized 
by chemical buffering of the powder. 
Specify EZON and eliminate com- 
plaints from both surgeons and 
nurses. Order SR 811 Packets—288 
Packets in a dispensing box—6 boxes 
to a shipping case. 








EZON BULK 
FOR POWDERING 


EZON WASH-PAK 
FOR WASHING 


EZON PACKETS 
FOR O.R. USE 


EZON and WASH-PAK are trade- 
marks of the Seamless Rubber Company 
HOSPITAL DIVISION 


THE SEAMLESS RUBBER COMPANY 
NEW HAVEN 3, CONN. 


For more information, use yellow postcard inside back cover. 129 
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Mrs. Orpha Daly Mohr 


Secretary-treasurer 


National Association of Hospital Purchasing Agents 


Chicago Wesley Memorial Hospital 
250 East Superior Street 
Chicago 11, Illinois 


Buying Via Specifications 


by Charles Miller 

Assistant Administrator and 

Purchasing Agent 

Memorial Hospital of Chatham County 
Savannah, Georgia 


[ betieve strongly in purchasing by 
bid or quotation. I also believe that 
reasonable specifications stated on 
the quotation form are quite helpful 
in obtaining the merchandise de- 
sired. I have proven, to my own 
satisfaction, that prices are consist- 
ently better on quotation than by 
emergency purchasing. I am pres- 
ently having this fact driven home, 
since our institution has had the 
misfortune of having three chief 
storekeepers in a period of two 
months. Nearly everyday I find it 
necessary to temporarily replenish 
stocks of various items until quota- 
tions can be prepared. This is what 
we call learning the hard way or at 
least the expensive way. 

In writing specifications, it is not 
always necessary to write lengthy, 
detailed specs on any item; to the 
contrary, the spec should be as brief 
as possible consistent with giving in- 
formation pertinent to the article 
being bid. Many times a brand name 


Presented at the Purchasing Institute of 
the Southeast Hospital Council meeting in 
Augusta, Georgia. 
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and catalog number is sufficient to 
permit a company to intelligently 
submit prices — as an example, 
eight each — Item 28, chairs, no sag 
springs, foam rubber filler, Colum- 
bus “Donegal” covering, No. 214 
Finish, Thonet 6307 — SU28 — BU- 
18. The Thonet catalog number gives 
the bidder all the information re- 
quired for pricing when the covering 
material and finish are specified and 
the brief specification — (chairs — 
no sag springs, foam rubber filler) 
is sufficient to warn the vendor in 
the event you have used a wrong 
catalog number with any particular 
specification. I personally believe 
that whenever possible a standard 
brand name should be established as 
a specification, if you can obtain 


And it had the best bristles on the 
market. 


competitive prices on this particular 
brand of merchandise. As we all 
know, however, there are many 
types of merchandise to be pur- 
chased where brands are not in- 
volved at all — such as printed 
forms — and where brands are quite 
secondary if quality for dollar value 
is our aim — an example, canned 
goods. Since printed forms and 
canned goods are two categories of 
heavy expenditure, I will concen- 
trate on these commodities. Our 
hospital consumes printed forms at 
the average rate of $900 per month 
and canned goods at the average 
monthly rate of $2,500. 

I would like to explain why we 
bother to write specs when a sam- 
ple form is sent along with the bid. 
The reason is simple, we explain to 
the vendor that in the event our 
written specs vary from the sample, 
the specs must be followed, this 
permits colors and paper weights to 
be changed, paper grade and size to 
be varied, and yet using the same 
printed text. At this point I would 
like to emphasize that unless all 
merchandise — printing included — 
is checked into the storeroom in 
strict and careful compliance with 
our written specifications, all our 
time preparing specs has been 
wasted. I find it necessary to follow- 
up on items to the point where oc- 
casional careless checking by the 
storekeeper is discovered and cor- 
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rected with emphasis placed on 
careful comparison of article re- 
ceived with written specifications. 
The most meticulous purchasing 
agent can often walk through the 
storeroom and see articles on the 
shelf that are contrary to his speci- 
fications, thus proving that even a 
well-planned purchasing program is 
only as strong as its weakest link. 
Imagine what gets to the storeroom 
shelves if no specifications are used. 
Incidentally, I just read an opinion 
by one of our colleagues stating that 
a chief storekeeper should be on the 
same level of responsibility as the 
purchasing agent and should not be 
supervised directly by the purchas- 
ing agent. I very strongly disagree 
with this theory and if your pur- 
chasing agent does not supervise the 
entire storeroom operation you may 
end up with a department having 
two heads, in other words, a mon- 
strosity. 

Canned fruits and vegetables are 
often purchased by the hospital die- 
titian; however, it is my belief that 
this commodity can best be handled 
on a bid basis by the purchasing de- 
partment. The system we have found 
most satisfactory is as follows: 
Working closely with the dietitian, 
we arrive at a list of various fruits, 
vegetables, and so forth which we 
should carry in our storeroom. A bid 
list is then prepared using general 
specifications as to grade, that is, 
fancy, choice, extra standard, et 
cetera. An excellent guide for pre- 
paring this bid list is put out by the 
American Hospital Association. 

At this point, I would like to say 
we go a little farther in making our 
selection than just going by price 
and taking someone’s word as to 


Now here’s an unusual application— 
use it to curb smoking. 
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\ PesaTAc 
PHARMACY 


In the good old days I could just 
wave a few samples about and get 
the red carpet treatment. 


grade. It is necessary that the bidder 
place the brand name on the bid. 
We then request samples of the two 
or three lower bids on each item. 
Labels are removed and cans num- 
bered and recorded by storekeeper. 
The dietitian then samples the mer- 
chandise — not knowing which 
brand is which. A selection is made 
on basis of drained weight, appear- 
ance and taste (in accordance with 
written specifications). There have 
been times when none of the three 
low bids met specifications and it 
was necessary to obtain samples 
from the higher bidders. The pur- 
chasing agent should make it a point 
to be in the dietary department 
when cans are cut and make com- 
parison along with the dietitians. 
Over a period of time, we have 
found certain brands consistent 
enough to warrant purchase without 
sampling, if they happen to be low 
in price. This, of course, is possible 
only after a few years of experience 
with these brands and I should warn 
that because X brand was wonder- 
ful in 1958 does not guarantee like 
results in 1959. You cannot go wrong 
in sampling and on anything over 
five to 10 cases of one article in No. 
10 tins, most vendors will not com- 
plain. They often want you to sam- 
ple No. 2 tins when you are buying 
No. 10 tins. This request is laugh- 
able, do not let them get away with 
this, since it is impossible to arrive 
at drained weight or even appear- 
ance and taste. It is interesting to 
note, when purchasing canned goods 
by the sample method, that pre- 
viously unheard of brands are many 
times far superior to so called 
“fancy” high priced name brands. It 
is necessary to warn the storekeep- 
er to check every case of canned 


goods received with the brand listed 
on your purchase order. It is a rare 
day, indeed, when we have our 
canned goods orders completed 
without a few substitutions. We re- 
fuse to accept substitutions after we 
have sampled. 

One last suggestion on this sub- 
ject. It is most helpful to keep a 
“black list’ on brands which are 
found to be consistently poor in 
quality. This list can then be con- 
sulted and much time saved during 
sampling period. 

In closing, I would like to offer a 
few tips that I have found helpful in 
getting advantageous quotations. 
Make your quotation list as easy as 
possible for the vendor to price. 
Keep all your items grouped, that is, 
rubber goods, glassware, stainless 
steel, and so forth. This requires the 
minimum amount of time by ven- 
dors’ pricing clerks. I have been 
told by vendors that it influences 
pricing. This excellent grouping and 
cataloging is in part responsible for 
the low prices which are obtained 
by the Hospital Equipment Division 
of the Georgia State Health De- 
partment on their Hill-Burton proj- 
ects. I followed this procedure on 
our recent nursing facility project 
and the prices received were most 
gratifying. 8 


NAHPA Calendar Events 
September 


1-2.. National Association of Hos- 
pital Purchasing Agents will 
hold their annual meeting in 
San Francisco, California. 
More details about this meet- 
ing will be available in com- 
ing issues. 


Association 
News 


Committee on Arrangements for 
Annual N.A.P.H.A. Meeting 


Chairman Clarke D. Taylor 
President-Elect 

Purchasing Agent 

Mt. Zion Hospital & Medical Center 
San Francisco, California 
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Harry McGee 
Purchasing Agent 
Franklin Hospital 

San Francisco, California 


Durante J. Giannotti 
Purchasing Agent 

Southern Pacific Hospital Dept. 
San Francisco, California 


Siler Steele 

Purchasing Agent 
Childrens Hospital 

San Francisco, California 


Mary Fields 

Purchasing Agent 
Franklin Hospital 

San Francisco, California 


The arrangements will be an- 
nounced very shortly so that you 
can make your plans accordingly. 


Manitoba Association of 
Hospital Purchasing Agents 


® TtHIs Association was organized 
last December and the following of- 
ficers were elected for 1960: 


President B. A. Sammons 
Purchasing Agent 
Winnipeg General Hospital 


Vice President Hugh H. Sims 
Purchasing Agent 

Department of Veterans Affairs 
Winnipeg, Manitoba 


Secretary-Treasurer 
Mrs. M. Campbell 
Victoria Hospital 


Membership Chairman 
D. W. Gunn 
Purchasing Agent 
Misercordia Hospital 


Mrs. Stella Jansen, purchasing 
agent of Children’s Hospital, Win- 
nipeg, Manitoba has been appointed 
National Director of Manitoba. 

The scheduled meetings of the 
Association are held on the second 
Friday of each month. 

In December, 1959 the meeting 
was held at Winnipeg General Hos- 
pital, the topic was Housekeeping. 

January’s meeting at Misercordia 
Hospital was a film on Food. 

A tour of Scott Fruit Company, 
Limited and the subject covered was 
Paper Supplies. 

March found us at Grace Hos- 
pital where Dry Goods was dis- 
cussed. 

April’s meeting was held at Vic- 
toria Hospital, the topic was Central 
Supply Room Sterile Supplies. 
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In May at King Edward Hospital 
the subject covered was Govern- 
ment Regulations. 

In September we will meet at 
Deer Lodge Hospital and our sub- 
ject will be Building Maintenance. 

We invite all Hospital Purchasing 
Agents in the Province to attend 
our meetings as our guests. a 


Mid-West Hospital Association 


™ A THREE-DAY purchasing confer- 
ence was held during the annual as- 
sociation meeting in April. 

On Wednesday, April 27 — Mar- 
shall Rainbolt, president of the Kan- 
sas City Area Purchasing Agents 
Association and Director of pur- 
chasing at Research Hospital, Kan- 
sas City, Missouri presided. 

Dr. Edwin Crosby, director of the 
A.H.A. gave a brief address to the 
purchasing agents on “American 
Hospital Association Benefits to the 
Purchasing Agent.” He touched on 
the Forand Bill, the House of Dele- 
gates, institutes held during the 
year and told about the councils, 
staffs and facilities available to the 
purchasing agent. 

Mr. C. J. Foley, publisher of P-R 
Aids, followed Dr. Crosby on the 
program and spoke on “The Pur- 
chasing Agent and Public Rela- 
tions.” Mr. Foley gave the purchas- 
ing agents many helpful ideas and 
information on how to effectively 
use the opportunities they have as 
purchasing agents to tell their cost 
story to the hospital employees, pa- 
tients, visitors and vendors. 

Afternoon session — Mr. Francis 
J. Bath, assistant administrator, 
Creighton Memorial St. Joseph Hos- 
pital, Omaha, Nebraska presided. 

Mr. James G. Carr, Jr., adminis- 
trator, Memorial Hospital of Na- 
trona County, Casper, Wyoming, 
addressed the group on “The Or- 
ganization of a Purchasing Program 
in Relation to the Total Hospital 
Effort.” 

Mr. Austin J. Evans, exhibits 
chairman of Mid-West Hospital As- 
sociation and administrator of Had- 
ley Memorial Hospital, Hays, Kan- 
sas, spoke on “What the Adminis- 
trator Expects of the Purchasing 
Agent.” 

Thursday, April 28, morning ses- 
sion was presided over by Julius 
Finkelston, purchasing agent, St. 
Luke’s Hospital, St. Louis. 

Kenneth Cruise, material man- 
ager, Bendix Aviation Corp., Kan- 
sas City gave a very informative 
talk on “Product Evaluation” and 
showed a film on Value Analysis. 

Harvey Bennett, purchasing di- 


rector, Independence Sanitarium & 
Hospital, Independence, gave a talk 
on “Value Analysis—A Tool to Bet- 
ter Purchasing.” 

“New Ideas—Inventions—Patents 
—Morale”’, was the title of Mr. 
Frank Duran’s subject. Mr. Duran 
is assistant to the administrator, 
Hillerest Medical Center, Tulsa. 

The balance of the meetings were 
general sessions. The purchasing 


sections were very well attended. @ 
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Permission to reprint this Column 
each month for the National Associ- 
ation of Hospital Purchasing Agents 
was granted by Mr. Frank M. Rhat- 
igan, secretary of the American 
Surgical Trade Association. 








QUESTION: What is the source of 
supply for a glove made from a 
“vapor barrier” paper or, per- 
haps, crepe paper? 


ANSWER: Robert Busse & Co., Inc., 
64 E. 8th St., New York 3, N.Y. 


QUESTION: Who makes an 8 
ounce intake and output tum- 
bler, graduated from 1 to 8 
ounces and from 10 to 250 c.c.? 


ANSWER: Debs Hospital Supplies, 
Inc., 5990 N. Northwest Highway, 
Chicago 31, Ill. 


QUESTION: Who makes a 9 m.m. 
wound clip? 


ANSWER: An 8 m.m. skin clip— 
Serature “Spur” type—is available 
from Propper Mfg. Co., 10-34 44th 
Drive, Long Island City, N.Y. 


QUESTION: Who makes the Free- 
flow angle connector? 


ANSWER: FreFlo aluminum _ slip 
joint and angle connector made by 
Du Pa Co., Inc., 37 E. St. Joseph 
St., Arcadia, Calif. + ae 
QUESTION: Who makes _ the 
Proetz bulb? 


ANSWER: Available from V. Muel- 
ler & Co., 320 S. Honore St., Chi- 
cago 12, Ill., or Becton, Dickinson 
& Co., Rutherford, N.J. 
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QUESTION: Can you give us in- 
formation on Silent Cloth for 
casts? Who makes this product? 
ANSWER: Sold in department stores, 
by wholesale dry goods companies, 
and suppliers to laundries. It is 
known as Silence Cloth and is used 
for table pads, on ironing boards 
and ironing machines, and some- 
times for cast padding. A supplier 
in Los Angeles, Calif., is Winne & 
Sutch, 960 Los Angeles St. 


QUESTION: What is the street ad- 
dress of Tassette, Inc., New York 
City? 

ANSWER: 185 Madison Ave., New 
York 16, N.Y. 


QUESTION: Do you have informa- 
tion regarding a neurosurgery 
instrument that can be used to 
test sensitivity to temperature? 
We understand it would have a 
stylus which could maintain a 
constant temperature. 

ANSWER: Made by Hevesy Surgical 
Supply, 752 Sherbrooke St. W., 


Montreal, Que., Canada. 


QUESTION: Need information re- 
garding 4” plastic tubing that 
will stand acid, and source of 
supply. 

ANSWER: Tygon tubing (there are 
several different formulations) is 
made by U. S. Stoneware Co., 
Akron 9, Ohio. 


QUESTION: Who makes Supplon 
or Suplon? 

ANSWER: Supplon, formerly trade 
named Curon, is manufactured and 
distributed by Surgical Products 
Division of American Cyanamid 
Company, 30 Rockefeller Plaza, 
New York, N.Y., and Danbury, 
Conn. 


QUESTION: Who supplies a Ru- 
ben rebreathing valve—Findlad 
S & W Patent—made in Den- 
mark? 

ANSWER: Made by Simonsen & 
Wheels EFTFR, 43 Bredgade, Co- 
penhagen, Denmark, and distrib- 
uted in this country by Airshields, 
Inc., Hatboro, Pa. 


QUESTION: Do you know where 
“doth syringe wrappers—for 
autoclayigg and carrying—may 
be p ed? 

ANSWER: Busse Hospital Products, 
64 E. 8th St., New York 3, N.Y. 


QUESTION: Advise who makes or 
distributes a stainless steel band- 
age scissors with one open loop? 
ANSWER: Kny-Scheerer Corpora- 
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tion, 239 Fourth Ave., Fourth, New 
York 3, N.Y. It is known as the 
Lister bandage scissors. 


QUESTION: Who makes Redeco 
heel and elbow protectors? 
ANSWER: Research Development 
Co., P.O. Box 34, San Dimas, Cal- 
ifornia. 


QUESTION: Who mades a deodor- 
ant known as Nil-Odor? 

ANSWER: Nilodor Company, Box 
256, Canton 2, Ohio. It is distrib- 
uted exclusively by Institutional 
Products Corporation, 161 Sixth 
Ave., New York 13, N.Y. 


QUESTION: What is address of 
Gudrun Frederiksen in Cali- 
fornia? 

ANSWER: P.O. Box 481, Oakland 4, 
California. 


What is source on 
plastic 


QUESTION : 
Atropine goggles, a 
throw-away? 

ANSWER: Spotswood Mfg. Co., Lex- 
ington, Ky. 


QUESTION: What is source of 
supply for Cobajel? 

ANSWER: Vitamix Corporation, 5111 
Stiles St., Philadelphia 31, Pa. 


QUESTION: Can you advise source 
of supply for an office model 
glove dryer? 

ANSWER: Medisco, Inc., 155 W. 72nd 
St., New York 23, N.Y. 


QUESTION: Please advise source 
of the Burns-Coleman ocular 
hyper-tension indicator. 

ANSWER: This is_ probably the 
Berns-Tolman Tonometer, manu- 
factured by R. O. Gulden, 225 
Cadwalader Ave., Philadelphia 17, 
Pa., makers of ocular hypertension 
indicators and other optical instru- 
ments. 


QUESTION: Who makes a Nylon 
Y connector? 
ANSWER: Bel Arts Products, Pe- 
quannock, N.J. 


The following questions with 
answers appeared in previous is- 
sues of the A.S.T.A. Journal, 
and appear here with additional 
information since received: 


QUESTION: From whom is the 
Men Ghini liver biopsy needle, 
thin wall, available? 

ANSWER: E. Miltenberg, Inc., 43 
Great Jones St., New York 12, N.Y. 


QUESTION: Who makes the Pak- 
o-Meter, used to measure in- 
travenous blood flow? 

ANSWER: Meinecke & Co., 225 Varick 
St., New York 14, N.Y. are dis- 
tributors or agents. 


QUESTION: Who distributes a re- 
chargeable flashlight that uses ino 
batteries? Believe it plugs into a 
A-C line for recharge. 

ANSWER: Alkaline Battery Division 
Gulton Industries, Inc., 212 Durham 
Ave., Metuchen, N.J., makes the Life 
Lite rechargeable flashlight. 


QUESTION: Who makes a Nylon 
Y connector? 

ANSWER: Pharmaseal Laboratories, 
Inc., 1015 Grandview Ave., Glen- 
dale 1, Calif. make a Nylon T Con- 
nector which can be used as a Y 
if connected properly. 


QUESTION: What is source of 
supply for Fluotec vaporizer for 
liquid anesthetic gas machine 
similar to ether vaporizer? 
ANSWER: Cyprane Ltd., Haworth, 
Keighley, Yorks, England, are the 
manufacturers. 


QUESTION: Does anyone have 
some old-style DeVilbiss No. 154 
atomizer spray tubes available? 
ANSWER: Winchester Surgical Sup- 
ply Company, 119 E. Seventh St., 
P. 0: Box 1355, Charlotte 1, N: C. 
and The Schuemann-Jones Com- 
pany, 2134 E. 9th St., Cleveland 15, 
Ohio. 


QUESTION: From whom is the 
MenGChini liver biopsy needle— 
thin wall—available? 

ANSWER: Societa Italiana ICO S.p.A., 
Bologna, Piazza Galileo 6, Italy, and 
Karl Storz, Hermannstreet 14, Tut- 
tlingen, W. Germany. 


QUESTION: Need information re- 
garding 14” plastic tubing that 
will stand acid, and source of 
supply. 
ANSWER: 
quannock, N.J. 
this product. 


Bel-Art Products, Pe- 
advises it makes 


QUESTIONS From whom is_ the 
MenGhini liver biosy needle-thin 
wall-available? 

ANSWER: Shrimpton & Fletcher Ltd., 
Redditch, England makes this. 


QUESTION: Advise who makes or 
distributes a stainless steel band- 
age scissors with one open loop? 
ANSWER: Federal Medical Special- 
ties Corp., 69 Murray St., New York 
Pe ee 
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Abdeliah 


Continued from page 106 


of Progressive Patient Care. Thus, 
| one hospital might conceive of an 
_ Intensive Care unit for only surgi- 
cal patients, another might see the 
' services of this unit being made 


' available to medical as well as sur- 


| gical patients. The Self-Care unit 
| was thought to be a “minimal care” 
' unit with diminishing amounts of 
nursing care being available. Few 
hospitals agreed upon criteria for 
admission of patients to PPC units. 

There are major limitations. to 
this interpretation of Progressive 


| Patient Care. The organization of 


| facilities, services, and staff is 
| geared to hospital efficiency and the 
reduction of costs rather than to 


4 patient needs. The patient is viewed* 


4 as an organism requiring physical 
| care of short duration, of the nature 


| that can be provided in an acute 


| general hospital. The patient’s 


progress is based on his physical’ 


| readiness to be transferred. 

| Nurse staffing patterns are based 
' on averages arrived at by trial and 
| error methods. Thus, each patient 
' is allotted an average amount of 
| care regardless of his nursing care 
| requirements. 

' No provision is made for con- 
| tinuity of patient care. Nursing 
| functions are task-oriented—getting 
' the job done—rather than patient- 
- oriented. Little attention is given to 
| the patient’s needs after discharge 
_ —patient progress is often meas- 
ured in terms of length of hospital 
_ stay, thus many patients are dis- 
_ charged with residual nursing care 
_ needs to free a hospital bed, or to 
_ provide an increased variety of ex- 
' periences for physicians. One hos- 
' pital administrator stated that “the 


' only way I can keep my hospital 


| out of the red is to run 120 percent 
| occupancy.” 

_ Four studies in different hospitals 
_ showed that nursing services pro- 
' vided for patients remained un- 
' changed on Progressive Patient 
_ Care units as compared to conven- 
_ tional type of nursing units. Thus, 
_ the patient on the Intensive Care 
| unit may be getting three times as 


' much care as the patient on the In- 


| termediate Care unit, but his care 
_ is no different and not necessarily 
_ based on his needs. The patient on 


' Self-Care receives one third as 


f much care but not the kind of nurs- 
_ ing care to meet his needs. 

_ |The second concept of Progres- 
sive Patient Care—the one sup- 
| ported by the Public Health Serv- 
| ice—postulates that the organiza- 
_ tion of facilities, services, and staff 
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must be based on known patient 
needs which should be evaluated. 

This concept presupposes that 
there is a mechanism for classifying 
patients on a 24-hour basis. The 
needs of long-term and short-term 
patients are given equal attention. 

The amount of nursing care re- 
quired by patients varies depend- 
ing upon individual needs of the 
patient. Different nursing care re- 
quirements emerge as the patient 
moves from one unit to the next. 
For example, a patient in a Self- 
Care unit may need little or no 
physical care, but he will have other 
nursing care requirements such as 
the need for rehabilitation and 
teaching directed at increasing his 
ability to help himself and at his 
return to home and work. 

Before the second concept of Pro- 
gressive Patient Care can become 
an actuality, a clarification is needed 
of what we mean by patient needs. 
We should know the requirements 
of a system in which facilities, serv- 
ices, and staff must be based on pa- 
tient needs. Also, there should be 
a clarification of nursing functions 
and nursing skills necessary to meet 
patients’ needs. A rethinking will 
be required by nurses in relation 
to planning of nursing care, one that 
is patient-centered rather than task< 
centered. This then led into the 
second phase of our research. 

The basic research for this phase 
of the Nurse Staffing Study was 
carried out at the Washington Hos- 
pital Center in Washington, D.C.1% 
Before any nurse staffing patterns 
for Progressive Patient Care units 
could be developed, several basic 
questions had to be answered, about 
the patient: 

What is meant by the patients’ 
medical and nursing needs? How 
can these needs be identified? How 
often do these needs change? Are 
they different for medical and sur- 
gical patients? What residual nurs- 


*Abdellah, F. G.: Meyer, B.; and Roberts, 
H.: Progressive patient care fosters a new 
concept of nursing. (To be published). 


ing care requirements does the pa- 
tient bring with him? Can a classi- 
fication of patient needs be de-. 
veloped? What specific criteria can 
be developed to measure the pa- 
tient’s progress? 

About the nurse: 

What is the function of profes- 
sional nursing? Is it the nurse’s 
prerogative to make a nursing diag- 
nosis in order to identify patient 
needs? Should the professional 
nurse be concerned with the identi- 
fication of physical as well as non- 
physical needs of the patient? Once 
the patient’s needs are identified, is 
it the prerogative of the professional 
nurse to develop a coordinated plan 
of care? What criteria can be identi- 
fied that the nurse can use to eval- 
uate the patient’s progress? Can a 
practical tool be developed which 
nurses can use to identify patient’s 
needs, develop a coordinated plan 
of care, and measure the patient’s 
progress to determine his placement 
on a unit which best meets his 
needs? 


To attempt to amswer these ques- 
tions, one other nurse and the in- 
vestigator participated in giving di- 
rect patient care. Twenty medical 
and surgical patients were studied 
over a six-month period. No more 
than four patients each, at one time, 
were observed. A hypothetical nurs- 
ing care plan was developed for 
each patient from the time of ad- 
mission until his discharge. This 
was completed before the initial 
contact was made with the patient. 
An actual nursing care plan was 
next developed and evaluated every 
24 hours .to measure the patient’s 
progress. 

The study of medical and surgical 
patients provided a basis upon 
which patients’, needs could be 
classified into four categories; sus- 
tenal (need for food, oxygen, elim- 
ination), remedial (need for cor- 
rective therapy ‘such as surgery), 
restorative (need for rehabilitation), 
and preventive: care. The nurse’s 
function was defined according to 
the patient’s nursing care needs and 
the level of skills required to meet 
these needs. 

Criterion measures for evaluat- 
ing the patient’s progress are begin- 
ning to emerge. Bag 

The next step, in oun is 
to further clarify what is meant by 
patient needs ;and nursing func- 
tions. Additional criteria to measure 
patient progress will be sought. It 
is hoped that a practical tool which 
will be helpful to nurses in identify- 
ing and classifying patients’ needs 
might evolve eventually. = 
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“I will not abandon you” promise the flags flying at 
Overlook Hospital in Summit, N.J. 


| will not abandon you! 


Shipshape 


Hospital 


by Richard Montague 


= John Carrothers, who served as 
chief engineer on ships that took 
him to many parts of the world, has 
come to port in a little hospital in 
New Jersey and probably will stay 
there the rest of his life. There’s 
nothing wrong with Carrothers. At 
the age of 52 he’s carrying extra 
poundage amidships but he’s still 
just as full of steam as ever. 

He’s in Overlook Hospital at Sum- 
mit because he’s its chief engineer. 
And he runs its boilers, engines, and 
dynamos much as he used to run 
such things on freighters and liners. 
The two chief assistants he has 
signed on approve of his methods. 
They also are former ships’ engi- 
neers. 

Carrothers and his aides keep the 
boiler room spotless. They have in- 
stalled a big board there with gleam- 
ing brass dials which show steam, 
water, and air pressures, amperaz°, 
voltage, and what not. At a glan: 
they can judge the performance «! 
their machines just as they used | 
keep track of them at sea. A few 
months ago they gave a tea there 
the hospital’s board of directors an! 
their wives. The wives of the thre 
engineers poured. Many of the vis- 


Mr. Montague is with the Press and Pub- 
lication Service, United States Information 
Agency, Washington, 25, D.C. This item 
appeared first in "Polish America." 
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itors expressed surprise that a boiler 
room could be as clean as their 
rooms at home. 

Adjoining the boiler room is the 
powerhouse where machines stand 
ready to take over if the normal 
power supply fails. There’s a gaso- 
line engine that cuts in automatical- 
ly to run one dynamo and a big 
diesel that can be used to run an- 
other. The powerhouse is as clean as 
the boiler room. The machines, their 
surfaces mirror-like in lustrous or- 
ange paint, seem to reflect the chief’s 
pride in them. 

Overlook Hospital was badly run 
down when Carrothers took charge 
of its below decks arrangements 
three years ago. He set about his 
job with such energy and efficiency 
that the people of Summit are proud 
of the hospital now and are planning 
to build a new wing which will raise 
its capacity to 450 beds. 

Efficiency characterizes every 
phase of Carrothers’s activities, in- 
cluding his rules for the ambulance 


drivers who look to him for orders. - 


When a call comes in for an ambu- 
lance, the driver has just three min- 
utes to determine—from a special 
locater map—the best way to reach 
his destination, get his engine turn- 
ing over, and start out. If he takes 
any longer than that he must ex- 
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John C. Carrothers, chief engineer (formerly chief engineer Matson Line) 
and Walter S. Zalewski, first assistant engineer 

(formerly chief engineer, United Fruit Co.) at the 

“nautical” control panel in Overlook Hospital’s boiler room, 

where they can see at a glance how the engine room is operating. 


plain to Carrothers what delayed 
him. 

The chief believes in a taut ship. 
You've got to have a little discipline, 
he thinks, if you expect to get good 
performance. But he’s not a hard 
taskmaster. His relations with his 
gang of 30 drivers, mechanics, car- 
penters, engineers and other assist- 
ants are easy. He seldom finds it 
necessary to get tough. 

Moreover, the gang shares his de- 
sire to have everything shipshape. 
As a result, the port and starboard 
lights outside the boiler room go on 
promptly at six o’clock each eve- 
ning—just an hour after the flag on 
the hospital mast is run down. That 
flag is run up again every morning 
at eight. A large gong which clangs 
at 7:59 gives the watchman a minute 
to do the job. 

Two smaller flags, which flutter 
from a yard arm on the mast, stay 
up around the clock. They are signal 
flags of the international code—A 
over I—the flags flown by a ship 
which is standing by a vessel in dis- 
tress. 

The message those flags spell out, 
Carrothers thinks, is a good motto 
for the hospital of which he is chief 
engineer. For to patients as well as 
ships in distress they say: “I will not 
abandon you.” c 





How To Get Things Done 
Better And Faster 


BOARDMASTER VISUAL CONTROL 


*% Gives Graphic Picture — Saves Time, Saves 
Money, Prevents Errors 

* Simple to operate — Type or Write on 
Cards, Snap in Grooves 

* Ideal for Scheduling, Per: 
Inventory, Etc. 

%* Made of Metal. Compact and Attractive. 
Over 500,000 in Use 


Futt price $49 with cards 


|, Traffic, 








FREE 24-PAGE BOOKLET NO. AJ-20 








Without Obligation 








Write for Your Copy Today 


GRAPHIC SYSTEMS 


Yanceyville, North Carolina 


For more information, use yellow postcard inside back cover. 





PROOUCT NEWS & LITERATURE 


601 — Drinking Cups 


= JUMBO JUNGLE, newly designed 
drink cups printed in red, white 
and blue, features a gay parade of 
animal caricatures which differ with 
each cup size, thus providing quick 
identification of cup capacity. Also 
available are ice cream cups in 
pastel colors with a different com- 
bination of animals. All have tight 
sealing snap caps and tab lids. 
(Continental Can Co.) 


602 — Unbreakable Body 
Thermometer 


® RECENTLY introduced is the no 
squint, no shake, no break precision 
clinical thermometer. A tempera- 
ture-sensitive combination of metals 
encased in stainless steel, sub- 
stitutes for conventional mercury 
and glass. Easy readability is com- 
bined with absolute safety by means 
of a 1%4” watchlike dial. A re-set 
button re-zeros the instrument. 
Shock-proof and water-proof it 
weighs only slightly over % ounce 
and may be used orally or rectally. 
Available in standard (41%4”) length 
or veterinary (5-5%”") length. (Cary 
Thermometer Co.) 


603 — Linen Storage 


® THE “open” steel rod construction 
of Erecta-Shelf lets in light and air 
to help keep linens fresh. Wide, un- 
obstructed, 114 foot deep shelves 
permit orderly, easy-to-handle 
stocking arrangements. Identifying 
tags snapped into shelf fronts add 
to the efficiency. It assembles quick- 
ly without nuts, bolts or special 
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tools and adapts to size and shape 
requirements. Additions may be 
made in any direction. (Metropoli- 
tan Wire Goods Corp.) 


604 — Microfilm Splicer 


™ A NEW INEXPENSIVE, easy-to-op- 
erate splicer has been designed for 
use with 16mm microfilm. The clear 
tape used to join the splice is pack- 
aged so the operator does not touch 
the face of the film in the operation. 
The new unit is expected to pro- 
vide a virtually fool-proof method 
of revising, repairing or consoli- 


dating microfilm records. (Recordak 
Corporation) 


605 — Utility Protector 





® POoLy-con Utility Protector pro- 
vided in perforated roll form. Sim- 
ply pull out, tear off and use as 
pillow protector, specimen bags, 
laundry bags, waste receptacle liner 
and blanket protector. Ready for 
immediate use. 21” by 30”, trans- 
lucent white, 200 per roll. Ideal for 
Isolation Wards, Receiving and 
Emergency Rooms. (Continental 
Hospital Industries, Inc.) 


606 — Infra-Chef Unit 


™ A Low-cost food warmer, pro- 
vides convenient holding capacity 
for all cooked foods and keeps it 
warm. Easy and inexpensive to in- 
stall. Built to accommodate a stand- 
ard 12” by 20” pan. The unit is 
available in a range of sizes to fi 
a wide variety of needs and in 
stallations. Elements can be re 
moved for cleaning. Provides 3- 
level heat control pilot light and 6- 
ft. grease-resistant. neoprene cor: 
with plug. (B. Merritt, Inc.) 


607 — Mobile Dish Carts 


™ SEVEN new Mobile Dish Carts are 
available in heated or unheated 
models. These stainless steel units 
transport up to 350 nine-inch di- 
ameter dishes and are mounted on 
sturdy, neoprene tired wheels to 
support heavy loads with top ma- 
neuverability. Other features in- 
clude compactness, No-Mar plastic 
lining to eliminate black dish edges 
and adjustable stacking partition to 
accommodate various dish sizes. 
(Precision Metal Products, Inc.) 


608 — Sterilizer Can Washer 


™ THIS WASHER is designed for 
washing and sanitizing refuse and 
garbage cans, waste containers and 
drums (up to 25” O.D.) etc. The 
washer employs a pressure pro- 
pelled ball bearing, cyclonic-whirl- 
ing, 3 directional jet spray nozzle 
that cleans and sanitizes every mi- 
nute area in a matter of minutes. 
Performs these operations by sim- 
ple foot pedal action, and its in- 
stallation is adaptable to all plumb- 
ing conditions. Its design and con- 
struction are completely in com- 
pliance with the sanitary require- 
ments for this type of equipmen*, 
as set forth in the Ordinances, Codes 
and Interstate Quarantine . Regul:- 
tions of the U.S. Public Heal‘) 
Service. (Vacuum Can Compan, ' 


609 — Tray and Silverware 
Dispenser 


® THE DISPENSER has stainless ste 
shelves with raised lip edges. A 


- shelves are welded to the tubula 


frame. Silverware housing holds 1 
removable silverware container: 
which are designed with rounde’ 
corners. The unit holds 180 tray: 
and each silverware container hold 
100-120 knives, forks or spoon: 
each. (W. H. Frick, Inc.) 
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610 — Central Supply and 
Laboratory Washer 


™ A FLEXIBLE washing machine for 
volume cleaning of glassware, con- 
tainers and metal ware. The all 
stainless steel unit has a brush sec- 
tion with seven spinning vari-speed 
brushes and wet-brush-drill for in- 
stant removal of heavy soils. It is 
shipped with a complete kit of in- 
terchangeable brushes to handle 
pieces as small as 8mm tubes or 
2cc syringes up to large containers 
such as 4 liter flasks or long cylin- 
ders. For removal of light soils, film 
and for rinsing there is a 24” by 24” 
jet compartment with three-cycle 
operation to provide an automatic 
timed detergent wash, tap water 
and distilled water rinse. Floor 
space required is 30” by 54”. 
(Southern Cross Manufacturing 
Corp.) 


611 — Cubic Air Filter 


™ SHAPED LIKE an open box, the 
filter is made up of three compo- 
nents: a disposable high loft, 2” 
thick,. Dynel filter medium; a 
“basket” or retainer into which the 
medium fits; and a rust-proof re- 
tainer wire that fits inside the me- 
dium. The medium, being a syn- 
thetic fiber, is unaffected by mois- 
ture. Batt, sewn on 4 sides increases 
capacity for dust entrapment. For 
disposal the bag is collapsed flat and 
discarded. (Union Carbide Devel- 
opment Company) 
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612 — Non-Electric Vacuum 
Cleaner 


® THE SEVEN and one-half pound 
vacuum is self-generating. Operates 
equally well on linoleum, asphalt 
tile, wood and cement floors. It is 
completely free-wheeling, creates 
suction on both forward and re- 
verse strokes. The unit is automati- 
cally self-leveling to any surface 
and is permanently oil-sealed. The 
handle decompresses to a full 90- 
degrees. (Temptest International 
Corp.) 


613 — Arm Sling Suspension 


™ THIS ARM SLING UNIT for wheel- 
chairs helps prevent deformity and 
encourages activity. Excellent sup- 


=. 


port for patient’s arm to facilitate 
self-feeding, exercising and ADL. 
Fits any tubular wheelchair with 
quickly installed bracket. Sling as- 
sembly is adjustable. (American 
Hospital Supply Corp.) 


614 — Brush Dispenser — Foot 
Pedal Operated 


™ FOR PERFECT scrub-up_ technic, 
slight pressure on the foot pedal 
delivers a sterile brush every time. 
With foot actuation, no hand or arm 
is needed to operate this model. 
positive leverage action insures 
smooth, trouble-free performance. 
Made of stainless steel, new pedal 
accessory is easily attached to pres- 
ent arm-operated units to convert 
them to foot operation. Equipped 
with a spring loaded hinge, it is 
complete with chain and _ base 
mounted on 3/16” thick rubber pad. 
(American Hospital Supply Corp.) 


615 — Clinical Thermometers 


" A NEW popular-priced clinical 
thermometer line is available in oral, 
rectal or stubby types. “Easy Read” 


markings, containing permanent sil- 
icon pigment, are etched into the 
thermometers. Color coded red for 
above normal readings. Packaged 
individually, 6 doz. to container. 
Special hospital pack packed 1 doz. 
per “See-Thru” plastic box. (Hypo 
Surgical Supply Corp.) 


616 — Plastic Drainage Bag 


™ DESIGNED by medical personnel 
for the efficient, safe and clean col- 
lection of drainage in a semi-closed 
system that is used during patient’s 
entire drainage period. The bag has 
a capacity of 2000 cc. Tube is held 
above drainage to prevent fluid from 
collecting in tube. Bag may be 
snapped to any bed rail or can be 
tied to patient’s leg. Easily detached 
for emptying and rinsing. Calibra- 
tions are easy to read. The bag will 
not become offensive or stain. (Hos- 
pital Supply and Development 
Company) 


617 — Mobile Shelf Filing System 


™ THIS SYSTEM is based on an aisle 
elimination technique. The double 
face shelf files roll easily along 
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floor tracks to provide access to any 
rear file. The shelf files are 1 and 2 
shelf high units interlocked together 
to 7 shelves high. (Dolin Metal 
Products, Inc.) 


618 — Noise Shield Telephone 
Booth 


™ AN ACCOUSTICAL telephone booth 
featuring guaranteed high acoustic 
efficiency. Designed to accommo- 
date pay phones, wall phones, hand- 
set phones and intercom equipment. 
Provides ease of conversation and 
privacy in noisy locations. Avail- 
able in two models, wall attached 
booth and a standing floor model. 
(Industrial Acoustics Company) 


619 — Portable Oxygen 
Resuscitator 


® A RESUSCITATOR that can be at- 
tached to any type or size oxygen 
supply tank without the use of a 
wrench. Unit weighs 2% lb. and in- 
cludes a face mask, rebreathing bag, 
2 oxygen cylinders, a medical car- 
rying case and an automatic pres- 
sure reducing regulator and gauge. 
Pressure gauge permits accurate 
control of oxygen flow at approxi- 
mately 6 liters a minute for the 12 
minute capacity of the tank. Adap- 
tors available for refilling or direct 
use from 1, 2, or 18-hour commer- 
cial cylinder. (General Scientific 
Equipment Company) 


620 — Chemicator 


® A NEW concept for feeding bal- 
anced chemical treatment into cir- 
culating water systems of cooling 
towers and evaporative condensers. 
The reservoir is mounted on the 
side of the equipment and through 
which a portion of the recirculating 
water flows. Prevents and removes 
scale, rust and controls algae and 
slime. Reservoir has no moving 
parts, the flow of the recirculat- 
ing water controls the system. (Er- 
len Products Company) 


Suppliers’ News 
Continued from page 62 


J. A. Deknatel & Son, Inc. an- 
nounces appointment of three sales 
representatives. 

In Washington, D.C.-Baltimore 
area is GeraLp V. Loner. He suc- 
ceeds Witi1am J. Cottins, who will 
now concentrate his efforts in Phil- 
adelphia. 


140 


T. J. Brady 


G. V. Loder 


Tuomas J. Brapy, has been named 
sales representative in Cleveland 
and Pittsburgh. 


Ralph Basile 


RavpuH BasiLe of New York moves 
to the southern Ohio-Indiana- 
northern Kentucky territory. 


LeapER, RatpH E.—has been pro- 
moted to manager of Raytheon 
Company’s Microwave Cooking De- 
partment. 


R. E. Leader A. A. Mannino 
Mannino, ALFreD A.—has been ap- 
pointed manager, Hospital Division 
of Geigy Pharmaceuticals, Division 
of Geigy Chemical Corporation, 
Ardsley, New York. He was former- 
ly manager of the Hospital Depart- 
ment of McKesson Robbins, Inc. 


H. A. Markham 


MarkuHaM, Hat A.—has joined The 
Birtcher Corporation as Hospital 
Liaison Officer. 


Thomas G. Murdough, president 

of American Hospital Supply Corp.. 
has been re-appointed chairman 

of the Health-in-Industry Committee 
of the Chicago Association of 
Commerce and Industry. 


Purchasing Metal Furniture 
Continued from page 44 


most important thing is to purchase 
the best quality you can afford. 
Cheaply made furniture is never a 
value in the long run for repairs and 
maintenance costs can mount up to 
much more than the cost of good 
furniture at the start. Most manu- 
facturers are prepared to assist 
when asked in coordinating or sug- 
gesting room treatments. A beauti- 
ful and thoroughly efficient room 
takes a little more time and effort 
to design, but will be well worth 
vour while. Ask questions of your 
sales representative and rely on 
their answers. Compare products of 
different manufacturers if at all pos- 
sible, and you will benefit by ob- 
taining the best equipment for your 
needs. : ® 


Manufacturers of Metal and 
Plastic Furniture 

A. S. Aloe Company 

St. Louis, Missouri 

American Hospital Supply Corp. 
Evanston, Illinois 

American Metal Products Compan 
Detroit, Michigan . 
Hard Manufacturing Company 
Buffalo, New York 

Howell Company 

St. Charles, Illinois 

Inland Bed Company 

Chicago, Illinois 

Marshall Field & Company 
Chicago, Illinois 

National Hospital Furniture 
Odenton, Maryland 

Royal Metal Manufacturing 
Chicago, Illinois 

Shampaine Company 

St. Louis, Missouri 

Simmons Company 

Chicago, Illinois 

Superior Sleepright 

Chicago, Illinois 
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621 — Space-Saving Method of Filing Records 


® A METHOD OF FILING which saves up to 60 percent in 
floor space is described in Bulletin A-3 prepared by the 
Deluxe Metal Products Company. This system does 
away with space-eating pullout drawers, and provides 
for vertical filing in its place. Called “Verti-File” it per- 
mits filing twice as much material in the same floor 
space occupied by a conventional file. Files are available 
in x-ray, legal-size and letter size models, with a choice 
of heights, number of openings, doors and accessories. 
Bulletin illustrates the various models, with complete 
descriptive material. 


622 — Buy Log 


® AN 84-page catalog covering low-voltage distribution 
equipment. Is issued jointly by General Electric’s Dis- 
tribution Assemblies and Circuit Protective De- 
vices Departments. The Buy Log is designed to serve as 
a condensed buying catalog for products of the two de- 
partments, including service entrance equipment, light 
and heavy duty safety switches, tumbler and open-knife 
switches, hinged wireway, circuit breakers, switch- 
boards, motor control centers, sectional distribution 
centers, and all types of panelboards and busway. Ap- 
plication, selection, pricing and ordering information 
can be found quickly. 


623 — Emergency Power 


ws “Emergency Power for Hospitals,” is the title of a 
new 8-page illustrated brochure just released by GM 
Diesel. The brochure pictures several hospital installa- 
tions, and contains a clear, “easy-to-read” chart de- 
scribing each generator set manufactured. Showing con- 
tinuous and maximum kilowatt ratings, the chart also 
gives model numbers and engine dimensions. Brief 
specifications and multi-engine generator sets are also 
included. 


624 — Ceramic Veneer Grilles for Solar Screens 


" FEDERAL SEABOARD Terra Cotta Corp. has just issued a 
new 8-page brochure illustrating and describing 12 
standard grille designs available in Ceramic Veneer. 
Four new designs have been added to the eight standard 
units produced in a wide range of colors. This aug- 
mented line — plus the virtually unlimited choice of 
ceramic colors — makes possible more varied and cre- 
ative applications than ever before for the basic archi- 
tectural principle of the grille. 


625 — Self-Leveling Dispensers 


® A HANDY, accordion-fold catalog, issued by the Low- 
erator Division of American Machine & Foundry Co. 
pictures and describes more than 30 models of self- 
leveling dispensers. The catalog illustrates mobile and 
in-counter dispensers in heated, unheated and refriger- 
ated models. The operating principles of these dispensers 
are described, together with advantages of planned sys- 
tems for the automatic dispensing and storage of dishes, 
trays, glasses and refrigerated foods. 
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626 — Fire-Retardant Paints 


= a NEw 12-page illustrated bulletin, “Paint Your Way 
to Fire Safety,” published by the Albi Manufacturing 
Company, Inc., explains briefly how fire-retardant paint 
works and how it is applied in institutional buildings 
to improve personal safety and reduce potential fire 
damage. A discussion of relative cost of materials and 
labor in applying conventional decorative paints and 
fire-retardant paint, as well as an explanation of Un- 
derwriters’ Laboratories flame-spread ratings, is also 
included. 


627 — Fire Fighting Equipment Catalog 


™ COPIES CAN Now be obtained of the Fyr-Fyter Com- 
pany’s newly-published 1960 “Interior Fire Fighting 
Equipment Catalog.” The 28-page illustrated catalog 
contains the very latest up-to-date engineering facts 
and specifications on the company’s systems and ac- 
cessories. All products are accurately indexed and 
shown in the sequence in which they would normally 
be specified and purchased. 


628 — Ice Machines 


® A NEW 32-page booklet giving name and location of 
hospitals that use the Scotsman Ice Supply System is 
now available from Scotsman. Intended as a reference 
guide for hospitals that are interested in modernizing 
their ice supply systems, the listing provides a handy 
reference to nearby hospitals that use the system and 
which the prospective user might wish to inspect. The 
company manufactures more than 60 different models, 
with capacities ranging from 50 to 4,000 lbs. of ice per 
day. 


629 — Why Beautyrest? 


® A NEW BROCHURE by Simmons Company on the sub- 
ject of mattresses for hospital use. Points covered are 
durability, ease of maintenance and efficiency. The 
company manufactures three types of inner-spring 
hospitals mattresses. They are constructed to provide 
the needed support and contain the proper amount of 
upholstery for use on taut posture springs. Ticking is 
sanitized to retard the growth of bacteria and retard 
odor. 


630 — Food Service Caddys 


mw “VERSATILITY in the Caddy Line”, is a new four-page 
catalog sheet now available, featuring the many uses 
of the Caddy for handling dishes, food trays, cups and 
glasses. It describes in great detail suggested layouts 
incorporating the new light weight plastic stacking 
trays for handling cups and glasses. Total capacities 
are graphically illustrated. 


631 — Electrostatic Deodorizer 


@ A NEW TWO-COLOR technical bulletin which illustrates 
and describes these deodorizers has been issued by 
Morris Deodorizers, Inc. The units are unlike all other 
deodorizing units on the market. The patented 
deodorizers will extinguish all odors, both good and 
bad. An electronic system which has been incorporated 
within the units will actually burn odors using no fil- 
ters or chemicals. 
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Classified aOVERTISING 










POSITIONS 


WANTED 





POSITIONS OPEN 





MEDICAL RECORD LIBRARIAN-REGIS- 
TERED—with supervisory experience for 160 
bed 27 bassinet. Genera yor fully ap- 
proved by the JCAH and by AMA for Resi- 
dent Training—40 hour week, salary open 
and commensurate with ability and experi- 
ence. Send resume including experience, date 
— and salary desired to Miss G. A. 

ooper, Director, Woman’s ig 1940 
Eat 10ist Street, Cleveland 6, Ohi 





a Bac Say neh A.D.A. with super- 
visory ience for 160 bed 27 bassinet. 
re . approved by the 
JCAH and by A or Resident Training, 
40 hour week, caer gpen, 4 week vacation. 
Send resume to Miss G. Cooper, Director, 
Woman’s Hos _ 1940 "hace 101st Street, 
Cleveland 6, Ohi 





ASSISTANT DIETITIAN: Salary open 
week vacation, 2 meals and laundry = 
nished; 40 hour week, 6 holidays; social se- 
curity ; Blue Cross and Blue Shield. Send 
resume including experience, date available 
and salary desired to Miss G. A. Cooper, Di- 
rector, Woman’s Hospital, 1940 East 101st 
Street, Cleveland 6, Ohio. 





DIRECTOR SCHOOL OF NURSING for 
accredited diploma school, student body of 
160. Master’s degree required. 40 hour week. 
Salary based on preparation and experience. 
Good personnel policies, social security, grou 
hospitalization, hospital retirement plan, sic 
leave, 2-3 weeks paid vacation. Apply Per- 
sonnel Director, Southern Baptist ospital, 
2700 Napoleon Avenue, New Orleans 15, 
Louisiana. 





ASSOCIATE DIRECTOR OF NURSING 
SERVICE: 416 bed-65 bassinet general hos- 
pital. All services. School of Nursing, Intern 
and Resident Program. Masters degree pre- 
ferred. Salary open, based on preparation and 
experience. Expenses paid for personal inter- 
view. Forward detailed resume of training 
and experience to Mrs. Phyllis M. Loucks, 
Director of Nursing, Butterworth Hospital, 
Grand Rapids 3, Michigan. 





DIETITIAN: Immediate opening Central 
Pennsylvania, under career civil service liberal 
benefits and policies. Administrative relief 
responsibilities for directing food production, 
service in patients’ cafeterias, centralized 
tray service, special diets, integrated therapy 
programs, in service and patient education. 
1065 bed hospital with 795 bed psychiatric 
unit and 270 bed general medical and surgical 
unit. Requires BS degree and approved in- 
ternship or two years professional experience 
to qualify. Non housekeeping quarters availa- 
ble on station at reasonable rates. Starting 
salary $4980 per annum. Apply VA Hospital, 
Lebanon, Pennsylvania. 





= rag eel egg gt Ay! ASSISTANT for Pub- 
lic Relations. B.S.H.A. or equivalent Hospital 
experience necessary. Capitol Hospital, 35 
beds, Milwaukee, Wisconsin. Address replies 
to: M. Margoles, M.D., 2733 East Newton 
Avenue, Milwaukee, Wisconsin. 





DIETITIAN—Prefer A.D.A. but not re- 
quired, Full Time between two recently ex- 
panded 60 bed general hospitals located 12 
miles apart, new dietary facilities included. 
Easy driving distance to Madison, Milwaukee, 
Rockford and Chicago. Salary consistent with 
training and experience; six holidays; liberal 
personnel policies; Blue Cross and Physicians 
Service available. Send Resume, including 
references, experience, date available and 
salary desired, to: Mr. Charles E. Welch, 
administrator, Memorial Community Hospital, 
Edgerton, Wisconsin. 





NURSE, ASSISTANT DIRECTOR PSY- 
CHIATRICALLY trained nurse with Master 
Degree for Key Position in expanding nursing 
program in dynamically oriented 1,000 bed 
teaching mental health institute. Unlimited 
scope for person with administrative and 
teaching ability. Salary to $11,000 per year, 
depending on experience and qualifications. 

uarters available. Write to: Brinegar, 

-_D., Supt., Mental Health Institute, Chero- 
kee, Towa. 
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POSITIONS OPEN 





Interstate Medical Personnel Bureau 
333 Bulkley Building, Cleveland, Ohio 
Miss Elsie Dey, Director 


ADMINISTRATOR: Modern hospital, south. 
(b) 80 bed hospital, Ohio. (c) 50 bed hos- 
pital, east. (d) R.N. Convalescent hospital, 
Ohio. 

ASSISTANT ADMINISTRATOR: 300 bed 
hos vital, southwest. (b) Business Manager; 
medium-size hospital, Wisconsin. (c) Small 
clinic, east. 

COMPTROLLER: 200 bed Ohio hospital. 
(b) 400 bed midwestern medical center. (c) 
350 bed hospital, West coast. (d) 200 bed 
hospital, New York State. 

NURSING EXECUTIVES: $8,000. (b) 
EDUCATION DIRECTORS. To $7200, 
maintenance. 

TECHNICIANS: To $550. (b) X-Ray. $450. 
EXECUTIVE HOUSEKEEPER: New Hos- 
pital, East. (b) 120 bed hospital, Pennsyl- 
vania, (c) South. 

ENGINEER: Or Plant Maintenance Direc- 
tor. 350 bed hospital, East. (b) 300 bed Mid- 
western hospital. (c) 200 bed hospital, New 
York. 

CHIEF PHARMACIST: 275 bed _ hospital, 
Mid-west. 


POSITIONS WANTED 
ADMINISTRATOR: Ph.D. and M.H.A. 


Degrees. 7 years, 250 bed Indiana hospital. 
Excellent references. 
ASSISTANT ADMINISTRATOR: M.H.A. 
Degree, 1956. 2 years experience, Business 
Manager; 2 years Assistant Administrator, 
Mid-western hospital. 


ACCOUNTANT: 10 years general Account- 
ing experience; 24% years Accountant, Sisters’ 
hospital. Desires change. 

DIRECTOR. PUBLIC RELATIONS: Ex- 
perience. 

CHIEF PHARMACIST: M.S. Degree, Hos- 
pital Pharmacy. 2 years Assistant to Chief 
Pharmacist, large health center, West. Availa- 
ble July. 

DIRECTOR OF NURSING SERVICE: 
M.S. Degree, 1959. Experience, V.A. Hos- 
pitals. 

ENGINEER: Age, 40 years. 10 years Main- 
tenance Engineer; 4 years hospital experience. 
EXECUTIVE HOUSEKEEPER: 18 months 
housekeeping training, Chicago. 3 years ex- 
perience, 120 bed hospital. Desires change. 


POSITIONS OPEN 


ADMINISTRATOR: Attractive opening in 
New 36-50 bed hospital under construction in 
Michigan’s Upper Peninsula—land of hunting, 
fishing, winter sports, no hay fever! Appli- 
cant to be graduate from accredited school, 
should possess several years’ experience in 
work as assistant in larger hospital and de- 
sirous and capable of taking over full re- 
sponsibility for all phases of job. Salary Open 
- +. commensurate with education and proven 
ability. Address Mr. E. V. Johnson, Hospital 
Board, Munising, Michigan. 


POSITIONS WANTED 


ADMINISTRATIVE ASSISTANT trained 
as Registrar, A&D Officer, Personnel Officer, 
B.S. Degree with Medical School background, 
Teaching Certificate, male, single, mature, 
desires comparable position with neral Hos. 
= or Medical Center. BOX H-31, HOS- 
PITAL MANAGEMENT. 

ADMINISTRATOR—Assistant or associate 
and management. B.Z. Psychology, Sociology ; 
M.A. Hospital Administration. 28 yrs. old, 
excellent references. Salary $8-9,000. Eight 
years experience. Permanent position only. 
Write NSPB, Inc., Dr. A. ammond, 
Box 2707, Washington 13, D.C. 

















MISCELLANEOUS 





BRONZE AND ALUMINUM PLAQUES. 

pan — Fm heap nes Leona For lowest 
rite for 

ARCHITECTURAL BR ONZE & ALUMI- 

NUM Corp., 3638 W. Oakton St., Skokie, Il. 









OUR 64th YEAR 


NOODIARDSS4 


1S V.Wabash-( hivaso, Hh. 


Pounders of. the counssling Amsurtor purten, te 
wothe eistivotion, ovek hale @ carta 


POSITIONS OPEN 








ADMINISTRATORS: (a) Dir med ec; 
400 bd, full accred hsp w/excl trng prog; 
$15,000 plus way liberal benefits; substanti«! 
increases; E. (b) Dir med ed; 350 bd, ger’, 
vol fully- apprvd hsp; 40 res & interns; $1°- 
18,000 plus excl benefits; So. (c) Med dir 
to develop new res prog; new post; full chg: 

new 400 bd genl hsp; $15-18,000; So. (d) 
Medical or non-med; new 90-bd, vol, ger! 
hsp; req’s sevl yrs exper; $10-12, 000; warm 

dry climate; SW (e) ‘Admin *w/sevl yrs 
exper; new 240 bd hsp; nr lge mfg city, 
MW. (f) By June; new 50 bd. genl hsp; 
plans st expand rapidly to 250 bds; will be 
staffed “Ba men; req’s A w/res com 

pitd; NE. (g) Asst med dir 5, very lge full- 
apprvd ig tchg hsp;-req’s min, 1 yr apprvd 
ee | yr, adm exper; to $12,000; vic 
NY ) Asst; full-chge all plant services; 
dF engineerg, purchg helpful; med 
schl affild, JCAH, genl hsp; to $10, 000; 
Calif. (i) Asst w/hsp res; hsp exp prefd 
but not nec; 250 bd, full-acred, genl hsp; 
NW-Central. (j) Asst; 50 man, spec grp 
formg closed staff very impor, fully apprvd, 
300 bd, non-profit, rsrch & tchg hsp; to 
$15,000; shld be well-qual fund raiser; con- 
tact fndtns, etc; 


ADMINISTRATIVE POSTS: (k) Admin 
Asst; Hsp Council: 40 member hsps; sal 
open, about $7200; MW. (1) Adm Asst; 


univ med cntr, 350 bd hsp; req’s degree in 
bus or related field; report to Bus Mgr; 
over $6,000; Calif. (m) Asst Clin Mgr; na- 
tionally recognized grp, 60 Bd or elig men, 
long est; univ city 150,000; hith-tourist area; 
$6-8500; W. (n) ‘Personnel’ Dir; 50 man erp 
& lige, "fully-apprvd rsrch & tchg hsp; req’s 
hsp exp; $10,000; E. (0) Comptroller, also 
Pers Dir, also Purch Dir; 300 ba, vol, genl 
hsp under construction; nr warm lge, im- 
portant city; salaries open; will be very 
attractive; So. Atlantic. (p) Full chge, bus 
ofc & all costs; advance to asst adm upon 
completion 50 ba ane (now 175 bds, 
JCAH genl hsp) ; 


POSITIONS WANTED 


ADMINISTRATOR: R.N; B.S. (Educ); 
MHA; excl record of achievement ; 2 yrs, 
ned sorvr. 1 vr. D of N; 11 yrs, Adm, same 
250 bd, municipally opet’d, genl hsp; seeks 
adm, children’s hosp, pref tchg institution 
w/rehab prog; wishes leave State institution; 
any locality; single; middle 40’s; avail 3 
months. 
SRMTMISTRATIVE ASSISTANT: 29; Bs; 
1A: 6 yrs, Army lab techn, before en- 
caclan hsp ‘adm field ; outstandg, well-trid, 
exper'd man; avail, july ; $6500 min; any 
locality ; seeks lge hsp. 
PATHOLOGIST: 3 yrs, instructor, med 
schl & its grad hsp; 8 yrs divided as Pat! 
Chief, Assoc Dir, 400 bd hsp; USAF & de; 
cytology, import med cntr; seeks preferably 
path in tchg hsp or where res prog exists 
or can be developed; Cert’d, Anatomy; taki 
Clinical Bds; an locality ; late 30’s; kn 
to us & recomm 
RADIOLOGIST: Diplomate, Ther & , af 
(Isotope Medallion); p-g wk, Neurorad; 
6 yrs as consultant, very ige hs io 
which, Asst Prof, Rad, Ige unive hsp; desi 
pract on fee or % basis ; prefs west coa 
all references highly praise candidate’s p1 
academic-social-physical qualities; age 
married-3 children. 


FOR SALE 


honor ae ath tate BLANKS: Six popu! 
forms rescription blank size 41%4xS' 
lithogra oH in brown ink, padded in 100 
Some forms in duplicate with NCR (& 
carbon required) paper. Some © forms wit 
metric table of equivalents printed on bac 
Write for samples and prices from_ T! 
Steck Company, Box_16, Austin 61, Texa 
BLOOD TYPE CARD: Wallet size car 
printed on protective round cornered car: 
providing space for patient’s name, address 
blood type, and RH factor. Write for sample 
and prices from The Steck Company, Bo 
16, Austin 61, Texas. 








HOSPITAL MANAGEMENT 







by 


Ole 


by Ernest W. Fair 


™@ REPLACING ANY MEMBER of the 
hospital staff is never easy. The 
average employee can soon be re- 
placed, as a rule, without any meas- 
urable loss. BUT replacement of a 
key man or woman on the staff is 
another matter. It may take a lot 
of time and effort and the chances 
are we may be forced to make re- 
placement a number of times before 
obtaining as good an individual as 
we have lost. 

It is therefore obvious that it is 
far better to keep our key personnel 
than to replace them again and 
again. That is, however, a matter of 
some import — a task requiring 
planning and foresight. 

Many hospital executives have 
worked hard at accomplishing this 
end. The efforts they have expended 
have brought results. The methods 
they have used are, therefore, well 
worthy of consideration on the part 
of every reader of these pages. 

“Remember that he or she is dif- 
ferent from the average employee.” 
In time management always de- 
velops definite techniques in han- 
dling employees as a group. These 
are devised from experience and 
shaped and re-shaped until almost 
perfect. Applying them to key per- 
sonnel is, however, often a mistake. 

These people usually have more 
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intelligence, are more ambitious, 
have wider interests, react differ- 
ently to given situations and must 
be handled differently. They are, in 
short, executive personnel on a 
minor plane and must be so han- 
dled. 

“Be sure they have some meas- 
ure of authority.” There is nothing 
which will hold an individual to a 
given job better (other than wages) 
than where he or she has a measure 
of authority or supervision over 
other personnel. For such a key 
employee this is a first step upward 
in their ambition within the hos- 
pital. He or she will stop and think 
a good deal before changing jobs 
when they must forfeit such stand- 
ing with the hospital for which they 
are now working. 

“Opportunities must be equal to 
hold key personnel.” These are al- 
ways the individuals who have am- 
bition (the reason why they are in 
the particular spots they hold) and 
who are looking for opportunity for 
advancement. Time and again we 
have talked with such men and 
women in many fields; invariably 
when the subject of possible job 
shift to some other place came up 
they began asking questions about 
the opportunities therein. 

Many hospital executives make 
the unfortunate mistake of failing 
to keep such key personnel aware 
of these opportunities toward which 
they can work. Too often it is taken 
for granted that the key employee 
knows about these. Even if he or 
she does there is a constant need 


for periodic reminder for they can 
easily forget. 

“Net income positions should not 
be too far apart” from those offered 
elsewhere. Many a_ survey has 
shown that given organizations are 
holding key personnel despite — 
offers of better salaries elsewhere 
BUT the differential is generally 
slight and there are compensating 
advantages to the present job. 
Where such differences are great, 
however, this is the major cause of 
shift by key personnel from one 
spot to another in almost every field 

. -hospitals included. 

“Recognition of extra effort by 
key personnel.” That is always of 
paramount importance to hold a 
man or woman to the job. We have 
usually placed these people in such 
key jobs because they do possess 
such incentive. However, when 
they put out this extra effort be- 
yond that required to do their job 
and no recognition is forthcoming 
they develop the “I’m not appreci- 
ated here” frame of mind. That 
means they are ready to jump else- 
where for equal opportunity where 
they believe such recognition is 
forthcoming. 

Where hospital management 
makes it a point to continuously 
look for opportunities to apply such 
“pats on the back to key personnel 
the amount of job changing is prac- 
tically always slight. 

“Desirable working and living 
surroundings are a consideration.” 
One of the most frequently men- 
tioned factors in employment ad- 
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vertising is that of living advantages 
in an area or working conditions 
within an organization seeking such 
an employee. Experience has shown 
these firms that this is one of the 
best possible “baits” to use in con- 
vincing such desirable employees to 
change jobs. 

Pleasant working conditions al- 
ways help breed job contentment. 
Their absence (when others are of- 
fering them) is something such an 
individual notices in even greater 
detail than actually exists. A peri- 
odic survey of employees to discov- 
er conditions which may not be 
satisfactory has been adopted as 
standard policy by many large man- 
ufacturers as a safeguard against 
such conditions arising without 
knowledge of management. It can 
apply in hospitals also. 

It is often difficult to do anything 
about living conditions in one’s 
community but their importance to 
holding our key personnel brings 
up the necessity of hospital execu- 
tives taking an active part in pro- 
moting such conditions within the 
community. When they arise it pays 
to give them our backing for many 
reasons; and holding our key per- 
sonnel is one of the most important 
on the list. 

“Making certain the man or wom- 
an is working at a job they like” 
is another factor of importance. 
Keeping a constant check on the 
interests of such individuals; what 
they are studying working at in 
their spare time and interests about 
which they have talked are keys 
to such possible ambitions. 

Where a key employee in a given 
spot is working toward such an 
ambition in another kind of job, and 
we want to hold onto that individ- 
ual, it is wise to give him such an 
opportunity within our own organi- 
zation if we can do so. 

Not every employee is satisfied 
with what he or she is doing today 
no matter how good the job may 
seem to management. It is foolish 
to lose such an individual to the 
hospital when we have an oppor- 
tunity they desire within the organ- 
ization. Keeping posted on such in- 
dividuals is a responsibility not 
only of the supervisor but of the 
hospital executives as well. 

“Bad supervision can lose key 
employees to any hospital.” While 
we are checking such employees 
from time to time it also pays to 
survey supervisors as well. Where 
the latter individuals have devel- 
oped bad habits or methods of 
handling the men and women under 
them they can be a major cause of 
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loss of key personnel in any hos- 
pital. 

This is one of those “all other 
things being equal” conditions 
where such key personnel will not 
snap at job opportunities elsewhere 
but actually go looking for them. 
No one likes to work under any 
individual who makes the job mis- 
erable no matter what financial re- 
wards are offered. Such a situation 
makes any job so unpleasant the 
employee will do his or her best to 
find something else just to be free 
of such unpleasant working condi- 
tions. 

“Unpleasantness at home” should 
never be overlooked in surveying 
conditions which may lead to loss 
of key personnel. Often this is a 
situation where wife or husband of 
the employee dislikes the employer, 
the hospital or the executive in- 
volved. In most cases such dislike 
is based on misunderstanding. 

For that very reason many firms 
find today that it pays to sell the 
company as a desirable firm for 
which to work to the wife as well 
as her husband who works for the 
firm. Hospitals can do the same. 
Small house organs offer an excel- 
lent medium for doing this and can 
be produced inexpensively; even on 
an office duplicating machine. 

Parties, dances, picnics, etc., are 
used for this purpose by many or- 
ganizations. Some executives actu- 
ally make it a point to take time 
to call on the wives of key person- 
nel from time to time. 

“Instilling pride in the employee’s 
work, the job he or she does and 








He wants to know if he can get his 
wife’s operation on film. 


the hospital itself is important in 
holding key personnel.” We spend 
a lot of money selling the public 
on all of these factors and often 
neglect selling employees on them 
too; pride in the job and hospital 
are essential to job satisfaction and 
particularly so with such key per- 
sonnel. 

It takes powerful persuading to 
get such a key individual to change 
jobs when he or she is not only 
happy on their present spot but 
possesses a great deal of pride in 
being an employee of the hospital. 
Usually it is so difficult that it sel- 
dom succeeds. 

All of the foregoing points are of 
importance in holding key person- 
nel to the staff. Most important of 
all, however, is that the hospital 
executive actually take steps to con- 
stantly work at holding the good- 
will of these individuals rather than 
accept it as a matter of course that 
the employee will not leave the 
staff. * 


This Is A Boss 


= If he is pleasant, he is too fa- 
miliar. 
If he is sober-faced he is a sour- 
puss. 
If he is young, he doesn’t know 
anything. 
If he is old, he’s an old stiff. 
If he belongs to a lodge, the mem- 
bers expect favors. 
If he goes to church, he’s a hypo- 
crite. 
If he doesn’t, he’s a heathen. 
If he drinks, he’s an old souse. 
If he doesn’t, he’s a tightwad. 
If he talks to everybody, he’s a gos- 
sip. 
If he doesn’t, he’s a stuck up. 
If he insists that the rules of the 
company be kept, he’s too particu- 
lar. 
If he doesn’t, he’s careless. 
If he looks around, he’s snooping. 
If he doesn’t, he’s unobservant. 
If he tries to settle all complaints, 
he must have the wisdom of Solo- 
mon. 
If he worries about them, he’ll soon 
be crazy. 
He should have the patience of Job, 
the skin of a rhinoceros, the cun- 
ning of a fox, the courage of a lion, 
be blind as a bat, and silent as a 
sphinx. 
What a man. 
Are there any good Bosses? 
Yes, plenty of them, and they’re not 
all in cemeteries. 

Reprinted from “The Sagimat” 
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consultants note300k SSS 


by E. M. Bluestone, M.D. 


Old age is burden enough, but 
sickness in old age tries men’s souls. 
Mental sickness as a complication of 
age is the ultimate curse because it 
is death-in-life. None of us in hos- 
pitals can be excused for shying 
away from it, or failing to encour- 
age medical activity which may re- 
lieve its tragic effects. 

e 

Even if you do not love your 
neighbor you must come to his aid 
when he is in trouble. The reason 
is that no man can know where to 
draw the line and still remain hu- 
man. 

e 

If we could satisfactorily explain 
why it is that hospital administra- 
tors who resign to enter the periph- 
eral fields of hospital activity 
seldom go back to their earlier ca- 
reers, we would be making a sound 
contribution to hospital progress. 

° 

It is also noteworthy that many 
retired hospital executives look back 
on some of their gruelling experi- 
ences while in office as they do on 
the examinations early in their ca- 
reers when they were trying to get 
ahead in the world—like so many 
nightmares, from which they have 
been awakened by such kindly in- 
tervention as that vouchsafed by 
Father Time. “It’s a great life if you 
don’t weaken!” 

° 


Unless you are constitutionally 
endowed to deal with challenging 
problems in health and medical care 
day in and day out—whether these 
are of an animate or inanimate na- 
ture—and are prepared to be hum- 
ble in victory and patient in defeat, 
you had better not commit yourself 
to a career in Hospital Administra- 
tion. 

e 


From my observation, there can 
be no happier form of pride than 
that which belongs to the man who 
has had a successful career in Hos- 
pital Administration. 

. 

What is the number of people 
whom you, as administrator, have 
cured (however indirectly) as com- 
pared to any single member of your 
clinical staff? 

e 


JUNE, 1960 


There is only one way of abolish- 
ing, or diminishing, the risks re- 
sulting from intern-shortages and 
that is by increasing the output of 
our medical schools. It cannot be 
done safely by reducing their edu- 
cational opportunities, or replacing 
them by non-medical personnel at 
strategic moments when the pa- 
tient’s life may be hanging in the 
balance. And we must also look to 
the medical schools for improve- 
ments in quality where this is a fit 
subject for complaint. 








How many persons see the 'pa- 
tient’s medical chart from his first 
appearance until the end of time in 
your hospital, either by right or by 
necessity, or for any other reason? 
Privacy? Confidential relationship? 

® ° 
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Provisional diagnosis. Mar 32 

Purchasing for medical records. Ja 32 

Readmission. Je 26 

Removing records for completion. Ap 
28 

Special examinations. F 32 

Standardized medical record forms. My 
34 

Standard nomenclature as pathology in- 
dex. F 32 

Subjective and objective symptoms. Ja 


Training medical record employees. Ap 
28 
Unlicensed physician approving work. 
My 34 

Volume of work. Ja 32 

Medical record consultant — the respon- 
sibility of association. C. U. Letourneau. 
Je 47 

MEEHAN, MARY R. What a con edison 
power failure did to us. Ap 72 

Menus. F 84; Mar 76; Ap 88; My 83; Je 87 

Middle management committee. E. Layne; 
R. Hall; F. G. H. Archer; and J. Ron- 
chetti. My 47 

MILLER, CHARLES. Buying via specifica- 
tions. Je 131 

MILLER, E. W. Administration reviews the 
housekeeping department. Ja 66 

MONTAGUE, RICHARD. Shipshape hospi- 
tal. Je 136 

MORAVEC, DANIEL F. Hospital outpatient 
dispensing. Mar 80 

MORRIS, REV. J. KENNETH. Human. suf- 
fering. Ap 18 

MUELLER, WILLIAM. Resilient tile floors. 
Mar 84 


N 


NAPHA newsletter. Ja 105; F 105; Mar 
105; Ap 103; My 127; Je 131 

NASCP newsletter. My 107; Je III 

NEFF, ROBERT EMERY. HM salutes. Ap 22 

Negro physician and hospital staffs. W. M. 
Cobb. Mar 22 

NELSON, KENNETH R., JR. Application of 
closed system injection and blood sam- 
pling units. Je 92 

New horizons for central service. M. H. 
Anderson. F 98 

New life for immobile patients. D. F. 
Adams. Ap 124 

New rules to govern HM public relations 
contest. Ja 24 

New system is fast and efficient. D. E. 
Johnson. Ja 48 

New system to simplify lab reports. E. 
Harpur. Je 28 

Non-university affiliated hospitals, the place 
of research in. P. Nemir, Jr. Ap 137 

Nosocomial infections, architectural plan- 
ning for control of. J. Blumenkranz. Je 49 

Now you can keep key personnel. E. W. 
Fair. Je 143 


NURSING 


Educational preparation of nurses. D. E. 
Reese and S. Siegel. Ap 108 

Nursing service. K. B. Babcock. Ap 122 

Nursing service today. Sister M. De- 
Chantal. My 100 

Operating room safety and flammable 
anesthetics. T. R. Hudenburg. Mar 
114 

Progressive patient care — a nursing 
challenge. F. G. Abdellah. Je 102 

Refrigeration for pharmaceuticals. F. A. 
Fus and H. L. Flack. My 88 

Relationship of the R.N. and the prac- 
tical nurse. L. Bowers. Ja 88 
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The patient and the nurse. R. Freeman. 
F 94 

What a con edison power failure did 
to us. M. R. Meehan. Ap 72 


NURSING HOMES 


Application of closed system injection 
and blood sampling units in nursing 
homes and physicians’ offices. K. R. 
Nelson, Jr. Je 92 


oO 


OATES, MARIE. Handicapped persons in 
central service. Je 113 

OBERG, ALBIN H. The doctors look at the 
hospital. F 46 

Operating room safety and flammable an- 
esthetics. R. Hudenburg. Mar 114 

Outpatient dispensing hospital. D. F. Mora- 

vec. Mar 80 
Oxygen therapy charges. D. L. Hall. Ap 62. 


P 


Paint. E. P. Bartz. Je 32 

PALMER, DEWEY H. Medical instrumenta- 
tion for health needs. F 38 

PALMER, ROBERT T. Emergency evacuation 
and exit drills. Mar 48 

PARRISH, MORRIS H. Administrators view 
their auxiliaries. Ja 51 

Patient and the Nurse. R. Freeman. F 94 

Patients and attorneys, conferences be- 
tween. Ap 32 

Penny wise and paper foolish. M. H. An- 
derson. My 104; Je 108 

PENSINGER, CHRISTINE R. Remodeling 
food service facilities. Ja 46 

PERKINS, RALPH L. The hospital and com- 
munity. Mar 42 

PERR, IRWIN. Hospital privileges revisited. 
My 30; Je 54 


PERSONNEL 


An employee health program. H. W. 
Maysent. My 44 

Development of staff and volunteer re- 
lationships. P. F. Kerwin. Mar 119 

Doctors look at the hospital. A. H. 
Oberg. F 46 

Fringe benefits. J. M. Holgren. My 48 

Handicapped persons in central service. 
M. Oates. Je 113 

Hospital credit unions. R. W. Gerard 
and R. J. Jannereth. Mar 60 

Middle management committee. E. 
Layne; R. Hall; F. G. H. Archer; and 
J. Ronchetti. My 47 

Now you can keep key personnel. E. 
W. Fair. Je 143 

The importance of good communication. 
R. W. Gerard. My 73 

The measure of man. T. S. Isaack. Ja 100 

Turnover. J. A. Rockwell and C. E. 
Vadakin. Ja 44 

We held a hobby fair. F. W. Hunnisett. 
Ap 47 


PHARMACY 


Application of closed system injection 
and blood sampling units. K. R. Nel- 
son, Jr. Je 92 
Forces affecting hospital pharmacy. R. 
E. Brown. Ap 92 
Hospital outpatient dispensing. D. 
Moravec. Mar 80 
Refrigeration for pharmaceuticals. F. A. 
Fus and H. L. Flack. My 88 
Standardization and use of germicides. 
S. Kahn. F 88 
Storage of drugs, solutions and equip- 
ment. J. B. Lapniewska. Ja 78 
Philosophy, a new. W. A. Kozma. Mar 41 
Physician, the soviet — the professional in 
a bureaucracy. M. G. Field. Je 52 


Plastics plus, imagination. J. H. Blake. Ja 
102 

Polka-dot paint. Je 35 

Prayer of invocation. E. G. Hamlett. My 
125 

Professional in a bureaucracy. M. G. Field. 
Je 52 

Progressive patient care — a nursing chal- 
lenge. F. G. Abdellah. Je 102 

Project HOPE. F 42 

Psychiatric unit in a general hospital, fur- 
_nishing a. J. Landon Rule. Je 45 


PUBLIC RELATIONS 


A transfusion service. P. G. Weil. My 
42 

Can't hospital outgrow "crisis'' public 
relations. C. J. Foley. My 20 

Community attitudes toward hospitals. 
M. |. Roemer and R. F. White. Ja 
37; F 48 

Control of visitors. Mar 51 

Effective public relations letters. E. J. 
McTernan. Mar 46 

Hospital and the community. R. L. 
Perkins. Mar 42 

Hospital Public Relations. |. Golberg. 


Ap 129 
We held a hobby fair. F. W. Hunnisett. 
Ap 47 
Public relations contest. Mar 37 
Public relations contest, new rules to 
govern HM. Ja 24 


PURCHASING 
Better cost studies. D. W. Stickney. Mar 


64 
Buying via specifications. C. Miller. Je 
131 


Centralized purchasing department. C. 
A. Markel. Ap 115; My 120 

Control of accounts payable. J. J. 
Fanguy. Mar 55 

Furnishing a psychiatric unit in a gen- 
eral hospital. J. Landon Rule. Je 45 

"Golden menance" and the ‘'golden 
room.'' K, Steinhauser. Je 31 

Hospital ethics — payola. C, U. Letour- 
neau. My 40 

Inventory control. H. H. Ippolite. Ja 
106; F 105 

Paint. E. P. Bartz. Je 32 

Polka-dot paint. Je 35 

Purchasing procedures and_ inventory 
control. D. Wheeler. My 127 

Purchasing metal furniture. Je 42 

Purchasing wood furniture. Je 40 

Sales seminar. R. M. Downe. Ap 104 

Ten commandments of purchasing. H. K. 
DeWitt. Ap 105 

The color prism in today's hospital. F. 
J. Blaise. Je 36 

Why a purchasing agent in a 60-bed 
hospital. D. Hoskins. Mar 108 


? 


QUINN, WILLIAM; L. Deal and H. Eaton 
Use of a lift truck. Ap 130 


R 


Recipes. F. 86; Mar 78; Ap 90; My 86; 
Je 90 


RECREATION 


Children in a rehabilitation center. B. 
Thomas. Ap 42 

Recreation Counseling. F. B. Arje. Ap 
36 

Recreation for the chronically ill. B. H. 
Hill and P. Walsh. Ap 39 

Recreation in a hospital center. R. A. 
Wyman and N. Alessandrini. Ap 37 
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Theatre therapy. S. Steger and M. Cog- 
gins. Ap 127 

Therapeutic recreation. H. A. Rusk. Ap 
35 


REESE, DOROTHY E. and S. Siegel. Educa- 
cational preparation of nurses. Ap 108 

Refrigeration for pharmaceuticals. F. A. 
Fus and H. L. Flack. My 88 


REHABILITATION 


A new life for immobile patients. D. F. 
Adams. Ap 124 

Children in a rehabilitation center. B. 
Thomas. Ap 42 

Recreation counseling. F. B. Arje. Ap 36 

Recreation for the chronically ill. B. H. 
Hill and P. Walsh. Ap 39 

Recreation in a hospital center. R. A. 
Wyman and N. Alessandrini. Ap 37 

Therapeutic recreation. H. A. Rusk. Ap 
35 


Use of a lift truck in a sheltered work- 
shop. L. Deal, W. Quinn and H. 
Eaton. Ap 130 

Relationship of the R.N. and the practical 

nurse. L. Bowers. Ja 88 

Remodeling food service facilities. C. R. 
Pensinger. Ja 46 

Reports, new system to simplify lab reports. 
E. Harpur. Je 28 

Research in the non-university affiliated hos- 
pitals. P. Nemir, Jr. Ap 137 

Resilient tile floors. W. Mueller. Mar 84 

Responsibility for the radiological record 
Sister Christina. Ja 92 

Responsibility of association. C. U. Letour- 
neau. Je 47 

ROCKWELL, JOHN A. and C. E. Vadakin. 
Turnover. Ja 44 

ROEMER, MILTON I. and R. F. White. 
Community attitudes toward hospitals. 
Ja 37; F 48 

Role of the settlement officer. G. A. McLain. 
Ap 50 

RONCHETTI, JOSEPH: E. Layne; R. Hall; 
and F. G. H. Archer. Middle manage- 

ment committee. Ap 47 

ROOP, DANIEL M. Draft — what, how, 

why. F 74; Mar 58; How to select a 

boiler. Ap 76; Boiler design standards. 

My 62; Building p-m* check-up time. 

Je 78 

RULE, J. LANDON. Furnishing a psychiatric 

unit in a general hospital. Je 45 

RUSK, HOWARD A. Therapeutic recrea- 
tion. Ap 35 


SAFETY 
Disaster plan and drills. S. J. Soltis. 


Mar 44 

Emergency evacuation and exit drills. 
R. T. Palmer. Mar 48 

It's time for hospitals to lead. A. R. 
Sargent. Mar 40 

Operating room safety and flammable 
anesthetics. R. Hudenburg. Mar 114 

Safety program. A. Z. Hamburg. Mar 
116 


Sales seminar. R. M. Downe. Ap 104 

SARGENT, ALBERT R. It's time for hospitals 
to lead. Mar 40 

Selecting a good assistant. E. W. Fair. My 


116 

SERVAIS, L. T. File information as a credit 
aid. My 98 

Settlement officer, the role of. G. A. Mc- 
Lain. Ap 50 

Sheltered workshop, use of a lift truck in. 
L. Deal, W. Quinn and H. Eaton. Ap 130 

Shipshape hospital. R. Montague. Je 136 


SHOPPING 


Evaluation and selection of wheel chairs. 
B. H. Fowles. Ap 118 
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Furnishing a psychiatric unit in a gen- 
eral hospital. J. Landon Rule. Je 45 
“Golden menace" and the ‘golden 
room." K. Steinhauser. Je 31 
Paint. E. P. Bartz. Je 32 
Plastics plus imagination. J. H. Blake. 
Ja 102 
Polka-dot paint. Je 35 
Purchasing metal furniture. Je 42 
Purchasing wood furniture. Je 40 
The color prism in today's hospital. F. 
J. Blaise. Je 36 
Vacuum cleaner in the hospital. D. E. 
Smalley. F 112 
SIEGEL, STANLEY and D. E. Reese. Edu- 
cational preparation of nurses. Ap 108 
SISTER ALOYSIUS MARIE. Writing re- 
search papers. Mar 96 
SISTER CHRISTINA. Responsibility for the 
radiological record. Ja 92; Protective 
devices. My 36; Unnecessary x-rays. My 
36; Fixed kilovoltage and variable tech- 
niques. My 36; High technique. My 36 
SISTER M. DECHANTAL. Nursing service 
today. My 100 
SMALLEY, DAVE E. The vacuum cleaner in 
the hospital. F 112 


SMALL HOSPITALS 


Automation of business practices. J. J. 
Fanguy. Ap 6 
Let's look at the small hospital. W. A. 
Kozma. Ja 6 
Tools of management. J. Bartels. My 6 
Trustees are valuable in collecting ac- 
counts receivable. O. L. Ferrell and 
C. P. Stroupe. F 6 
SOLTIS, STEVE J. Disaster plan and drills. 
Mar 44 
SOURWINE, RUTH V. Cashier machines 
save time. F 68 
Soviet physician, the case of the. — the 
professional in a bureaucracy. Je 52 
Standardization and use of germicides. S. 
Kahn. F 88 
STANLEY, CLAUDE B. Longhand. Je 68 
Staph control means staff control. M. H. 
Anderson. Ja 84 
STEGER, SHELBY and M. Coggins. Theatre 
therapy. Ap 127 
STEINHAUSER, KARL. The “golden men- 
ace" and the "golden room." Je 31 
STICKNEY, DAVID W. Better cost studies. 
Mar 64 
Storage of drugs, solutions and equipment. 
J. B. Lapniewska. Ja 78 
STROUPE, CHARLES P. and O. L. Ferrell. 
Trustees valuable in collecting accounts. 
Fé 
Suture sense for c.s.r. M. H. Anderson. Ap 


T 


TAFT, JOHN A. Tornado drill. Mar 6 

Ten commandments of purchasing. H. K. 
DeWitt. Ap 105 

Theatre therapy. S. Steger and M. Coggins. 
Ap 127 

The measure of man. T. S. Isaack. Ja 100 

The place of research in the non-university 
affiliated hospitals. P. Nemir, Jr. Ap 137 

Therapeutic recreation. H. A. Rusk, M.D. 
Ap 

Therapy, theatre. S. Steger and M. Coggins. 
Ap 127 

THOMAS, BETSY. Children in a rehabilita- 
tion center. Ap 42 

Titles in hospital administration. P. X. Elbow. 
My 37 


Tools of management. J. Bartels. My 6 
Tornado drill. J. A, Taft, Jr. Mar 6 
Transfusion service. P. G. Weil. My 42 


TRUSTEES 


Hospital governing boards. C. W. Flynn. 
F 16 


Trustees valuable in collecting accounts. 

O. L. Ferrell and C. P. Stroupe. F 5 

Turnover. J. A. Rockwell and C. E. Vadakin. 
J 


a 44 
TWITTY, BRYCE L. Figures tell story. Je 107 


U 


UNIONS 


Employee health benefits. H. W. May 
sent. My 44 
Fringe benefits. J. M. Holmgren. My 43 
Hospital credit unions. R. W. Gerard 
and R. J. Jannereth. Mar 60 
Unions are more successful than mar- 
agement in communications, why. F. 
H. Lauterstein. F 44 
U.S.P.H. SERVICE. Conferences 
patients and attorneys. Ap 32 
Use of a lifttruck in a sheltered workshor. 
Deal, W. Quinn and H. Eaton. A» 


between 


L 
130 

Use of germicides and standardization. S 
Kahn. F 88 


V 


Vacuum cleaner in the hospital. D. E. Smai- 
ley. F 112 

VADAKIN, CHARLES E. and J. A. Rock- 
well. Turnover. Ja 44 

VIGUERS, RICHARD T. Hospitals do not 
give optimum care. My 122 

Visualizing cost. My III 


WwW 


WALSH, PHILIP and B. H. Hill. Recreation 
for the chronically ill. Ap 39 

We held a hobby fair. F. W. Hunnisett. Ap 
47 

WEIL, PAUL G. A transfusion service. My 
42 


What a con edison power failure did to us. 
M. R. Meehan. Ap 72 

What is a day's work? L. H. Kotschevar. 
Ap 82 

Wheelchair, a new life for immobile pa- 
tients. D. F. Adams. Ap 124 

Wheelchairs, evaluation and selection of. 
B. H. Fowles. Ap 118 

WHEELER, D. L. Purchasing procedures and 
inventory control. My 127 

WHITE, JOAN S. Food standards are high. 


Je 84 

WHITE, RODNEY F. and M. I. Roemer. 
Community attitudes toward hospitals. 
Ja 37; F 48 

Why a purchasing agent in a 60-bed hos- 
pital. D. Hoskins. Mar 108 

WILLIAMS, RALPH C. HM salutes. Mar 
16 

Writing research papers. Sr. Aloysius Mar’e. 
Mar 96 

WYMAN, RANDOLPH A. and N. Alessen- 
drini. Recreation in a hospital center. Ap 
37 
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X RAY 


A transfusion service. P. G. Weil. My 

Fixed kilovoltage and variable techniq 
Sister Christina. My 36 

High technique. Sister Christina. My - 

New system to simplify lab reports. 
Harpur. Je 28 

Protective devices. Sister Christina. M / 
36 

Responsibility for the radiological rec- 
ord. Sister Christina. Ja 92 

Unnecessary x-rays. Sister Christina. M; 
36 


Writing research papers. Sr. Aloysiu 
Marie. Mar 96 
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VERTICAL 
SIDE RAILS 


Convenient full length 

stainless steel side rails 

slide up or down. Quickly raised 
or lowered by nurse 

| and lock securely in either 
of two height positions. Available 
on Standard model only. 
































SPECIAL r 
TELESCOPING a Sy 
SIDE RAILS Pe — 
Extend to full stretcher length g I I I * 


or telescope in to leave patient’s 
head or feet accessible. Have 
cross member. Fit easily into slots 
in stretcher top. Store out of way a 3 ee as eo. 
on stretcher when not in use. } meme FT ' 


What kind of side rails 


oe) you want? 3 different types of side rails are 
offered on Hausted Wheel Stretchers. 


HAUS 4D) D Wheel Stretchers Choose the kind you prefer. All are 


: turd d provide opti fety. 
offer your choice... sturdy and provide optimum safety 





HINGING 
SIDE RAILS ( = 


Full length stainless steel rails i] 
with cross member. Easily swing 
up to use or down out of way 

as desired. Lock securely in place 
with attached pin. Permanently 
fastened to stretcher.* 


*Hinging Side Rails available for t ey ay 


Standard and Economy Models only. 























For further information, write to 





The mark of quality 
and leadership in 
hospital equipment 





MEDINA, OHIO 





JUNE, 1960 For more information, use yellow postcard inside back cover. 3 





(ADVERTISEMENT) 


LET THIS EXPERT 
JOIN YOUR STAFF 

















The McKesson Hospital Representative is more 
than a salesman. You'll find, when you deal with 
him, that he’s like an additional member of your staff, 
ready to help you with a wide range of services. He 
is available nationwide at 85 strategically located 
Hospital Departments operated by McKesson & 
Robbins. 


He can help you with professional assistance and 
advise on any aspect of pharmacy operations— 
inventory control to pharmacy layout. 


He can simplify your pharmacy purchasing to 
achieve greater economy and efficiency. All your drug 
needs can be obtained from one supplier, McKesson 
& Robbins, on one invoice. Naturally this cuts your 
procurement and disbursing costs. 





He can assure you fast delivery—a McKesson tradi- 
tion—or emergency delivery whenever necessary. It’s 
like having extra warehouse facilities at your receiving 
door, because your merchandise needs, large or small, 
are awaiting your call. 


He can offer you the professional assistance of ‘‘Rex”’ 
McKay,® a trained pharmacy consultant who is pre- 
pared to advise on pharmaceutical problems and help 
keep you abreast of the latest drug developments. 


He can give you professional design assistance from 
the McKesson Modernization Service. This service 
provides an experienced designer for individual mod- 
ernization of existing pharmacies, or layout of new 
pharmacies. 


Add a McKesson Hospital Representative to your Staff. Your 
pharmacy, regardless of size, will profit from McKesson & Robbins’ 126 
years of pharmaceutical experience—as 60% of the nation’s hospitals do. 
Contact your nearby McKesson & Robbins Hospital Department 

today, or write: Milton Stamatos, Manager, Hospital Department, 
McKesson & Robbins, 155 East 44th Street, New York 17, N. Y. 


For more information, use yellow postcard inside back cover. 
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after surgery 


faster tissue repair with 


AMIGEN 


(Casein Hydrolosate) 
Solutions 


- Amigen 5%, 
Dextrose 5% 

Amigen 5%, 
Dextrose 5% 
Alcohol 5% 


Amigen 5%, 
Levugen 10% 


Amigen 800 


(800 calories per 
liter) 


Amigen 5%, 

Levugen 12.5%, Postoperatively (or in any state where complete rest of the alimentary tract is 

eeeecaniet: indicated) AMIGEN affords complete protein nutrition. AMIGEN, a calorie- 
Amigen shh, sparing protein, helps correct protein deficiency and prevents further loss of 

pica ee § body protein. It restores nitrogen balance; provides principal electrolytes in 

Injection maintenance amounts. 


Distributed and available in the 37 States East of the 
Rockies (except in the city of El Paso, Texas) Through 


BAXTER LABORATORIES INC. AMERICAN HOSPITAL SUPPLY CORPORATION 
Morton Grove, illinois Parenteral Products Division, Evanston, lilinois 


JUNE, 1960 For more information, use yellow postcard inside back cover, 





























New, Improved Magee Bassinet now has 100% 
accessibility for complete cleaning. Removable 
Safety Glass panels clamped in place on 
chrome-plated, knurled posts. Complete individual 
care; occupies only 6 square feet. 

Ideal for “‘in-nursery” and “rooming-in’’ care. 
A cubwalized nursery in itself. Model P9973. 


P9904—Cabinet Model P9910—Ravenswood Model P9912—Michigan Model P9900—Bethiehem Model P9901—Angelus Mcde! 
Sliding doors, both sides Drawer with bottle insert Aseptic open compartment Removable Plastic basket Dressing stand exte!:<s 
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ACCEPTANCE 


millions used annually 


PHARMASEAL LABORATORIES PHARMASEAL’ Glendale, California 


















leks ceolslel 
Tearelente 
miVv 
set-ups 


SAFTISET- | 
TANDEM 
"dQ" ™ 














“28” tandem hookups are easier 
save time and temper 


Tandem setups become easy as bottles hook up through the 
air inlets and the flow automatically transfers from one flask 
to another as containers empty. 























|| fl SAFTIFILTER- 
(ie | TANDEM 
“ae: 

















THE FIRST 
MAJOR ADVANCE 
IN SOLUTION 
SYSTEMS 
SINCE 
DISPOSABLE SETS 


POUR-TYPE 


SAFTIFLASK' “28”"" 


(with screw cap) 














at the bedside 


For regular parenteral ad- 
ministration. Provides easy 
access for those physicians 
who wish to pour additives 
into solution. Contents of 
flask may be administered 
with |.V. set connected to 
the luer outlet of a special 
polyethylene screw-cap at- 
tachment with air-inletting 
filter. Contents of flask can 
also be withdrawn with a 
syringe through luer out- 
let opening. 





in the operating room 


For all rinsing and cleans- 
ing procedures wherever 
a sterile, pyrogen-tested 
solution is needed. 


in the emergency room 


Cleansing and irrigating 
of wounds. 


anywhere in the hospital 





Pour-type bottles may. be 
used as basic solutions in 
preparing individual elec- 
trolyte or other types of 
solutions. 


Solutions available in the 
Pour-Type Saftiflask “28"': 
Normal Saline, Distilled 
Water and Dextrose 5% in 
Water. Supplied in 250 cc., 
500 cc. and 1 liter bottles 
with easy-to-distinguish 
orange labels. 
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BAYLOR UNIVERSITY MEDICAL CENTER, DALLAS, TEXAS... 
2-million volt G-E Maxitron 2000— one of the many now in service 
at key institutions across the continent. Pleasant surroundings 
encourage even apprehensive patients to rest easy during therapy. 





DEEP, INTERMEDIATE 
AND SUPERFICIAL THERAPY 


Compare these powertul 
electronic x-ray sources 





MAXIMAR 250-01 


Deep to superficial therapy, at 80 to 250 kvp. 
Versatile performance and the proved capacity 
for continuous duty make this a favorite main- 
stay in many of today’s busiest therapy centers. 
Requires only 3% sq. ft. of floor space. 


MAXITRON 300 


Deep to superficial technic . . . 100 to 300 kvp. Half-value layers 
ranging from 0.25 mm Al to 4 mm Cu. Dose rate and half-value 
layer can be dialed right from control console: correct filter 
positions itself, kvp and ma are preselected automatically! 


MAXIMAR 100 


Superficial therapy .. . output from near grenz rays 
to that obtained at 100 kvp. More than 5000-r per 
minute at 15-cm fsd . . . up to 84% absorption in 
first 4 mm of tissue. Coverage at 30-cm fsd spans 
18-cm circle; dose rate at edge of circle is within 
80% of central axis dose rate. 


Maximar and Maxitron are G.E. registered trademarks. 
Litho in U.S.A. 





BY YOU 


DESIGNED For vou 


THE NEW QP ais 


Final tray assembly and 
delivery made _ easier 
with Electra’s addedwork 


No more soupy ice cream 
for your patients. Electra’s 
large size ice cream freezer 
holds 20 servings of ice 
cream plus malts. 


Maintains cold food temper- 
ature while unit is in transit 
with Electra’s exclusive dual 
refrigeration system with 
stored-up cold power. 





Accommodates standard 8 
oz. HT glass for cold bever- 
ages and nourishments be- 
cause of increased vertical 
clearance. 


Six-wheel ease makes han- 
dling a breeze. 


Beverage handling made 
easy because: 





. Easy to carry and lift. 

. Easily cleaned in your 
dishwasher. 

. Constant temperature 
yet no electrical parts. 

. Spigots removable and 
easy to clean. 

. Two containers stand- 
ard—third optional. 
Utility drawer provides 
adequate room for extras. 








Hot foods stay hot longer 
because of Electra’s two 
oven doors. (One door al- 
ways remains closed.) 


or years we at Meals-On-Wheels have 

been studying the food service problems 

of administrators and dietitians — discov- 
ering what hospitals need and want in mobile 
food service equipment. The result? The new 
Electra, most complete mobile food service 
unit yet developed. 


To learn more about this time- 
saving, money-saving mobile 
food service, fill out and mail 
this postage-paid card. 


Rugged corner con- 
struction with built - in 
rubber corner bumpers 
and extended bumper 
running completely 
around the chassis. Re- 
cessed push handles. 


Postage 
Will be Paid 
by 


Addressee 


MATCH-A-TRAY 
the all new concept 
of tray loading... 








BUSINESS REPLY MAIL 


First Class Permit No. 5253, Sec. 34.9, P. L. & R., Kansas City, Mo. 








~Meals-on-Wheels System 


5001 EAST 59th STREET 
KANSAS CITY 30, MISSOURI 








THE BIGGEST 


OF ALL 


MATCH-A-TRA 


the all new concept of tray loading and assembly 
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© vccds up and simplifies loading and final as- 
sembly—eliminates error. Abolishes possibility 
of mistakes in kitchen loading and in delivery 
to the patient. Tray in the heated compartment 


is matched horizontally with the corresponding 
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l Patient tray made up 
* with everything but hot 
up with all hot foods. 


MATCH-A-TRAY (heated * Both MATCH-A- TRAY 
*compartmenttray)made *”*and patient’s 


food items and beverage. 


loaded into matching tray 
slides . . . one in refrigerated 
compartment, one in heated 
compartment. 





[] Please send me a copy of the Electra Catalog. [] Also 
send information on companion loading equipment and the 
Meals-On-Wheels Story. 


Simple! Foolproof! 
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4. At serving point, pa- 
He tient’s tray (completely 
assembled except for hot 
items), is placed on conve- 
nient Meals-on-Wheels work 
surface. 














tray in the cold section. No more guesswork. 


Diet maid easily matches one to the other. 


Dotted lines show how easily and quickly diet 
maids can now combine hot foods with cold tray. 





f MATCH-A-TRAY with all 
od. hot items is removed 
from heated compartment 
and placed on work sur- 
face; hot food items trans- 
ferred to patient tray. Many 
dietitians speed their serv- 
ice by placing MATCH-A- 
TRAY directly on the pa- 
tient’s serving tray. 








Name 
Hospital 
Street 


City 


Title 


Zone State 







6 Hot or cold beverages 
¢ dispensed from Meals- 
on-Wheels beverage con- 
tainers. 





7 Complete tray delivered 
® to patient. All foods at 
the proper temperature — 
hot foods piping hot and 
cold foods pleasingly cold. 
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The special indicator inks used in The distinctive markings on “SCOTCH'’ BRAND 
“SCOTCH"’ BRAND Hospital AutoclaveTape Autoclave Tape can be seen across the room. You 
cannot be accidentally activated by sunlight, can tell at a glance that your pack has been through 
radiator heat or a dry air pocket in a faulty the autoclave. “SCOTCH"’ BRAND sticks at a touch to 
autoclave. Only correct levels of heat and paper or linen packs. Seals securely, surely. Peels off 
moisture found in your autoclave can make clean without leaving sticky residue. And you can 
these unmistakable diagonal markings appear! write on it. 


Nothing on the outside of a bundle, of course, can guarantee sterility of the contents. 
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Closest thing to Operating Barehanded 
CREST™ Brown Milled Surgeons’ Gloves by EEAMLESS 


Now your eye, brain and vascular surgeons can operate in barehanded com- 
fort... without any threat of infection. CREST Surgeons’ Gloves are 47 per- 
cent thinner and softer than regular weight Brown Milled gloves. Hypoaller- 
genic CREST Gloves provide the ultimate in sensitivity. Radial bind across 
palm and knuckles is nonexistent so hand fatigue is eliminated. CREST 
Gloves are especially recommended for brain, eye and vascular surgery. For 
detailed information and samples, contact your Seamless representative. 
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